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DIFFERENTIATION  IN  INSTITUTIONS  FOR 
THE  INSANE* 


BY  DR.   R.   S.  DEWEY, 

Superintendent  of  the  Illinois  Eastern  Hospital  for  the  Insane,  at  Kan- 
kakee, Illinois,  &c,  &c. 

It  is  evident  from  even  a  casual  survey  of  the  field 
occupied  by  insanity  and  institutions  for  the  insane, 
that  the  question  of  suitable  and  sufficient  provision 
for  the  large  numbers  in  every  community  afflicted  with 
mental  maladies,  is  becoming  more  and  more  complex. 
•  On  the  one  hand  the  victims  of  insanity  are  multiply- 
ing at  a  rate  which  renders  it  uncertain  when  or  where 
the  maximum  will  be  reached,  but  does  not  admit  of 
doubt,  that  at  least  two  in  every  1,000  of  our  popula- 
tion will  need  asylum  accommodation. 

On  the  other  hand,  the  State  is  beginning  to  recog- 
nize fully  its  obligation  to  provide  for  those  whom  insan- 
ity renders  helpless,  and  to  appropriate  liberally 
and  expend  carefully  immense  sums  for  the  erection 
and  maintenance  of  institutions  for  relief  and  cure. 
While  year  after  year  the  total  amounts  available  and 
employed  seem  to  afford  care  for  only  a  minority 
at  best,  and  often  an  insignificant  minority,  of  the  whole 


*Read  at  the  annual  meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Cincinnati,  May  30  and  31, 
and  June  1  and  2,  1882. 
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number.  This  state  of  affairs  brings  all  concerned  in 
the  matter  face  to  face  with  the  subject  of  expense. 
It  is  seen  in  most  parts  of  our  country  that  with  the 
average  amounts  of  money  at  present  appropriated, 
and  the  present  average  cost  of  institutions,  it  will 
require  a  period  of  from  twelve  to  twenty  years  to  meet 
the  wants  of  the  actual  numbers  of  insane  now  existing ; 
without  reference  to  the  very  great  augmentations  of 
these  numbers  to  be  expected  with  each  year  in  most 
of  the  newer  communities. 

It  is  plain  that  we  have  been  falling  behind  in  our 
race  with  this  subtle  but  swiftly  advancing  disorder  of 
insanity,  that  we  are  in  danger  of  losing  still  further 
ground,  and  that  if  we  are  to  come  off  victorious  at 
last,  public  opinion  will  have  to  be  greatly  enlightened, 
and  public  interest  quickened  in  the  direction  of  fuller 
and  more  complete  provision,  while  all  possible  modifi- 
cations reducing  the  cost  of  erection  and  maintenance  of 
asylums  will  become  subjects  of  most  careful  study. 

But  it  is  not  alone  the  amount  of  insanity  and  the 
vast  expenditure  involved  in  its  proper  care  that  leads 
to  perplexed  inquiry,  it  is  also  the  great  and  increasing 
variety  of  the  forms  it  assumes. 

Formerly  few  distinctions  were  drawn  among  the  in- 
sane, and  indeed  in  the  public  mind  to-day,  little  or 
nothing  is  known  of  any  differences  existing,  but  all 
victims  of  insanity  are  regarded  with  equal  impartiality 
as  being  in  a  state  equally  far  removed  from  intelligent 
sympathy,  while  personal  knowlege  of,  or  contact  with, 
such  unfortunates  is  regarded  either  with  abhorrence, 
or  only  with  unmixed  and  ignorant  curiosity.  But 
those  who  are  charged  with  the  care  and  treatment  of 
the  insane,  and  those  who  have  studied  the  problems 
bound  up  with  suitable  provision  for  all,  know  that  there 
are  grave  questions  connected  with  the   large  and 
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increasing  numbers  in  whom  insanity  is  associated  with 
crime,  with  drunkenness,  with  epilepsy,  with  congenital 
defects. 

Finally,  the  increasing  enlightenment  and  humane 
impulses  pervading  all  departments  of  charitable  work 
in  our  own  day,  and  the  high  specialization  in  each 
department  lead  to  an  effort  to  separate  the  individual 
somewhat  further  from  the  class,  and  treat  every  case 
upon  its  own  merits  rather  than,  as  in  times  past,  to 
manage  the  individuals  only  as  so  many  units  all  count- 
ing alike  and  of  equal  value  with  reference  to  a  series 
of  purely  mechanical  evolutions,  connected  with  the 
daily  routine  of  a  great  institution  for  the  insane.  But 
experience  has  gradually  shown  that  the  personality 
even  of  an  insane  pauper  is  a  distinct  thing,  which,  for 
the  best  results,  must  be  recognized  and  understood 
upon  its  own  peculiar  merits.  And  this  last  mentioned 
fact  increases  greatly  the  arduous  labors  of  those  con- 
ducting institutions  for  the  insane,  who  in  aiming  at  the 
highest  measure  of  usefulness,  recognize  the  need  of 
attention  to  individual  conditions,  peculiarities  and 
wants,  in  each  one  of  the  hundreds  under  their  care,  and 
yet  are  charged  with  maintaining  economy,  discipline, 
safety  and  order  throughout  a  great  establishment. 

It  therefore  appears  that  in  the  important  economical 
questions  arising  from  the  magnitude  of  numbers  of  the 
insane;  in  the  essentially  wide  differences  separating 
different  classes  of  insane  persons,  as  the  epileptic,  the 
criminal,  &c,  and  in  the  effort  to  individualize  more 
thoroughly  each  case  upon  its  own  merits,  many  difficul- 
ties are  encountered  which  merit  earnest  attention. 

These  masses  of  insanity  may  be  compared  to  a 
bundle  of  rods  held  threateningly  over  the  prosperity 
of  our  communities.  Combined  as  one  whole  they  are 
formidable,  and  it  is  perhaps  only  by  separating  and 
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attacking  them  in  detail  that  we  can  hope  to  break  their 
force  for  evil  and  overcome  at  last  these  great  obstacles 
lying  in  the  path  of  social  progress. 

I  have  sought  to  present  herewith  a  brief  sketch,  sug- 
gesting some  means  which  are  perhaps  available  for 
simplifying  the  vexed  questions  we  are  called  upon  so 
loudly  to  answer. 

I  would  first  inquire  whether  there  are  not  certain 
groups  or  classes  into  which  the  insane  naturally  fall, 
whose  wants  should  be  separately  considered,  for  the 
reason  that  their  treatment  ought  properly  to  be  con- 
ducted on  principles  different  from  those  guiding  the 
treatment  of  the  ordinary  insane. 

As  the  number  of  insane  increases  in  any  given 
community,  we  find  three  forms  of  insanity  continually 
coming  to  the  front  and  forcing  themselves  on  the  atten- 
tion, by  reason  of  the  special  difficulties,  dangers  and 
inconveniencies  encountered  in  their  management. 

These  are  the  insanities  complicated : 

I.    By  epilepsy. 
II.    By  crime. 

III.    By  alcoholic  excesses. 

Now,  for  these  many  years,  we  have  seen  the  mischief 
and  injustice  wrought  by  the  above  forms  of  insanity, 
from  their  being  thrown  promiscuously  into  all  our 
ordinary  asylums,  and  have  heard  the  urgent  pleas  put 
forth  for  the  needed  special  care  and  provision. 

It  is  not  necessary  to  argue  here  in  detail  the  points 
with  which  all  are  so  familiar. 

I.  The  epileptic  insane  form  a  class  not  fitted  for 
association  with  ordinary  insane  persons.  Indeed,  they 
are  already  refused  admission  either  as  a  whole  or  in 
part  in  most  of  our  asylums,  and  are  thrown  in  great 
numbers  upon  the  county  infirmaries,  jails  and  prisons. 
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To  obtain  some  idea  of  the  number  of  epileptics,  con- 
victs, criminal  insane,  and  insane  from  alcoholic  excesses, 
in  our  asylums,  a  letter  of  inquiry  was  recently  addressed 
to  about  thirty  institutions.  A  reply  was  received  from 
twenty.  According  to  these  replies,  there  were  six  hun- 
dred and  forty-six  epileptics  in  an  asylum  population  of 
ten  thousand  two  hundred  and  eighty-eight,  or  an  aver- 
age of  thirty-two  in  each  asylum  with  an  average  pop- 
ulation of  five  hundred  and  fourteen.  A  proportion 
of  sixty-four  to  every  one  thousand  asylum  pa- 
tients. This  only  shows  the  number  in  asylums,  and 
from  the  fact  that  some  of  these  institutions  do 
not  receive  epileptics,  and  nearly  all  discriminate 
against  them  in  admitting  patients,  giving,  of  course, 
the  preference  to  curable  insanity,  it  is  likely  that  in 
every  State,  a  large  majority  of  the  whole  number  are 
outside  of  institutions.  But  even  upon  the  figures 
given,  every  State  with  three  thousand  insane  has  not 
less  than  one  hundred  and  ninety-two  epileptics;  adding 
to  this  number  the  equal  or  greater  number  outside  of 
asylums,  it  is  plain  that  everyone  of  the  more  populous 
States  would  have  sufficient  cases  of  epilepsy  to  make  a 
separate  institution  ecomonical  as  well  as  useful  in  the 
highest  degree,  and  one  object  worthy  of  persistent 
effort  in  every  State  would  be  the  establishment  of  an 
asylum  for  epileptics  of  sufficient  capacity  for  all,  very 
plainly  but  comfortably  arranged. 

Of  such  numbers  as  are  under  consideration,  if  an 
institution  were  provided,  the  large  majority  could 
sleep  in  a  common  dormitory,  with  the  night  supervis- 
ion, which  they  especially  need,  which  would  be  as  effi- 
cient and  much  more  economical  from  a  structural 
point  of  view  than  having  the  single  dormitories  for 
each  one  such  as  they  now  require  in  the  State  hospi- 
tals, where  they  crowd  out  curable  patients  needing 
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such  an  accommodation  much  more  than  themselves. 
To  such  an  institution  every  known  insane  epileptic  in 
any  given  State  should  go  whether  at  present  in  or  out 
of  an  asylum. 

Thus  would  be  avoided  many  of  the  frightful  trag- 
edies of  which  we  read,  in  which  one  or  more  revolting 
murders  have  been  committed,  without  warning,  by  an 
insane  epileptic,  for  whom  admission  had  perhaps  been 
vainly  sought  at  the  overcrowded  asylum,  or  for  whom 
friends,  as  he  was  "sane  most  of  the  time,"  had  never 
taken  steps  to  have  proper  provision  made. 

If  objections  were  made  to  the  massing  of  epileptics 
in  one  institution,  I  would  say,  first,  that  the  question  is 
one  of  what  is  possible,  not  what  might  be  most  agree- 
able, especially  when  an  element  dangerous  to  life  is 
under  consideration ;  second,  that  the  epileptics  do  not 
appear  to  have  any  mutual  repulsion,  but  rather  are 
peculiarly  prone  to  find  congenial  society  among  them- 
selves, as  has  been  often  observed.  And  further,  that 
when  epilepsy  has  gone  to  the  length  of  producing  in- 
sanity, it  may  be  said  that  both  the  epilepsy  and  the 
insanity  are  practically  incurable. 

If  the  number  of  epileptics  were  not  sufficient  to  war- 
rant a  special  institution  such  as  has  been  established 
in  some  European  countries,  and  also  found  necessary 
in  New  York,  a  special  and  properly  constructed  ward 
in  connection  with  each  institution  should  be  furnished. 

II.  In  reference  to  insanity  associated  with  crime, 
we  may  first  very  briefly  dispose  of  the  consideration 
of  insane  convicts.  There  is  but  one  opinion  with  refer- 
ence to  the  flagrant  wrong  and  injustice  of  sending 
them  to  our  ordinary  asylums. 

The  information  obtained  with  reference  to  convicts 
shows  that  asylums  have  an  average  to  every  one 
thousand  asylum  patients  of  over  thirteen,  although 
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four  out  of  the  twenty  institutions  heard  from  receive 
none  of  this  class. 

From  an  extensive  correspondence  held  about  four 
years  since  with  penitentiaries  and  asylums  throughout 
the  country,  and  from  tables  then  carefully  compiled,  I 
learned  that  insanity  among  convicts,  as  shown  by  the 
number  in  asylums  and  penitentiaries,  was  sixteenfold 
more  frequent  than  among  the  population  at  large  ;  and 
as  there  are  not  less  than  two  insane  among  every  one 
thousand  of  the  population,  there  would  be  not  less 
than  thirty-two  insane  for  every  one  thousand  convicts. 
Any  State  which  had  one  thousand  five  hundred  con- 
victs would  have  forty-eight  insane  among  them.  The 
actual  figures  then  obtained  showed  that  Ohio  had  fifty 
insane  convicts;  Pennsylvania,  seventy-five;  Illinois, 
twenty-eight;  and  New  York,  ninety-eight,  actually  un- 
der care,  without  reference  to  the  number  (well  known 
to  be  large)  of  those  who  had  escaped  from  asylums, 
or  whose  sentence  had  expired.  This  leaves  out  of  view 
the  number  whose  insanity  remains  undiscovered  in  the 
penitentiary,  or  does  not  cause  sufficient  trouble  to  lead 
to  separation  from  the  ordinary  convicts.  Further,  there 
remain  outside  of  this  calculation  the  large  number  of 
unconvicted  criminals,  certain  of  whom  are  just  as 
proper  subjects  for  a  convict  asylum  as  the  convicts 
themselves.  Concerning  the  number  of  these  I  will 
have  occasion  to  speak  further  on. 

For  insane  convicts  totally  separate  provision  is  de- 
manded by  every  consideration  of  safety  and  humanity. 
The  question  requiring  most  careful  consideration  how- 
ever, is  with  reference  to  unconvicted  insane  persons 
who  have  committed  crimes.  Many  of  these  belong 
strictly  to  the  criminal  classes,  independent  of  their 
insanity,  and  are  on  the  same  plane  with  convicts; 
while  at  the  other  extreme  are  those  persons  of  prev- 
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iously  innocent  and  reputable  lives  who  have  perpe- 
trated a  criminal  act  only  as  a  direct  consequence  of 
their  insanity.  Between  these  extremes  are  all  possi- 
ble combinations  of  the  criminal  and  insane  character- 
istics, respectively.  Those  who  had  been  held  to  be 
most  abandoned  criminals  have  often  been  found  by  a 
careful  investigation  insane  and  irresponsible.  Mon- 
strous crimes  have  been  committed  with  malice  pre- 
pense by  palpable  lunatics,  while  insanity  is  often 
falsely  urged  as  a  specious  and  dangerous  plea  in  exten- 
uation of  crime.  There  are  criminals  who  simulate 
insanity  with  surprising  and  sometimes  successful  skill, 
criminals  who  have  inherited  and  grown  up  with  such 
depraved  and  defective  brains  and  minds  that  they  can 
not  be  held  responsible  like  healthy  persons,  and  crim- 
inals whose  vices  have  rendered  them  incapable  of  con- 
trolling their  acts.  There  are  the  epileptic  criminals,  a 
most  preplexing  class.  On  the  other  hand,  there  are 
lunatics  who  know  perfectly  well  the  nature  of  their 
crime  ;  who  are  able  to  distinguish  the  moral  quality 
of  an  act,  and  who  are  actuated  by  a  criminal  motive. 
There  are  lunatics  who  are  wholly  delirious  at  the  time 
their  crime  is  committed  and  have  no  subsequent  recol- 
lection thereof.  Other  lunatics  plan  and  execute  their 
crime  deliberately,  methodically  and  skilfully,  alleging 
some  fantastic  reason  in  its  justification.  Insane  per- 
sons are  met  with  who  feign  insanity  in  some  other  form 
in  the  hope  of  escaping  from  the  consequences  of  their 
crime:  finally,  who  of  us  has  not  met  with  asylum  pa- 
tients who  knew  right  well  that  they  would  enjoy  im- 
munity for  any  crime  they  might  commit  because  they 
had  been  pronounced  insane,  and  who  only  lacked  the 
opportunity  to  perpetrate  any  deed  that  malice  or  re- 
venge might  suggest? 
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But  there  is,  nevertheless,  a  strong  probability  that 
if  other  things  are  equal,  any  insane  person  who  com- 
mits a  crime,  whether  culpable  in  the  eye  of  the  law  or 
not,  is  of  an  inferior  moral  organization.  It  should  be 
possible  to  find  an  appropriate  place  fur  each  class  of 
insane  perpetrators  of  crime.  A  certain  small  propor- 
tion of  them  might  properly  go  to  the  general  insane 
asylum,  possibly  an  occasional  convict  might  be  found 
who  would  rightly  belong  there,  and  duly  constituted 
authorities  should  determine  the  matter  in  each  instance 
in  accordance  with  the  actual  character  and  merits  of 
the  individual.  Either  full  discretion  resting  with  the 
court  or  a  commission  for  which  legislation  should  pro- 
vide, passing  upon  the  merits  of  doubtful  cases;  pro- 
vided always  that  there  existed,  as  there  does  not  in 
the  length  and  breadth  of  our  land  to-day,  except  in 
the  State  of  Xew  York,  any  institution  to  which  insane 
criminals  can  be  consigned,  although  it  has  never  been 
claimed,  so  far  as  I  am  aware,  that  they  were  proper 
subjects  for  association  with  the  ordinary  reputable  in- 
sane, and  all  would  admit  the  abstract  justice  of  sep- 
arating criminals  from  the  latter. 

I  suppose  efforts  have  been  made  in  all  the  more 
populous  States  of  the  Union,  to  secure  separate  accom- 
modations for  insane  criminals.  In  Massachusetts,  and 
Ohio,  and  Pennsylvania,  and  Illinois,  where  earnest 
work  has  been  done  in  this  direction,  failure  has  thus 
far  been  the  history.  Xew  York,  aloue,  to  the  credit  of 
her  alienists  and  law-makers  be  it  spoken,  has  secured 
such  an  asylum. 

The  difficulties  have  hitherto  proved  insurmountable 
from  the  lack  of  public  appreciation  of  the  importance 
of  the  matter,  and  from  the  comparatively  limited 
numbers  needing  accommodation,  which  would  have 
rendered  the  erection  and  maintenance  of  a  separate 
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establishment  of  the  kind  in  any  one  State  dispropor- 
tionately expensive. 

In  England,  the  celebrated  criminal  asylum  of  Broad- 
moor is  an  example  of  what  the  general  government 
can  do  in  relieving  the  ordinary  asylums.  This  asylum 
accommodates  four  hundred  or  more  inmates  who  are 
mostly  persons  acquitted  on  plea  of  insanity,  though 
there  is  also  a  large  number  of  convicts.  England  has, 
in  addition,  a  proprietary  asylum  which  receives  two 
hundred  more  of  its  insane  criminals — Fisherton  House, 
near  London.  Ireland,  Scotland  and  Prussia,  have  each 
separate  establishments  designed  for  the  care  of  crim- 
inal insane. 

The  number  of  unconvicted  insane  acquitted  on  plea 
of  insanity  is  difficult  to  estimate,  so  loose  are  all  the 
regulations  affecting  them,  and  so  complex  are  the  facts 
to  be  weighed.  The  number  actually  reported  from 
fourteen  out  of  twenty  institutions  shows  that  an  aver- 
age of  eight  is  found  in  each  with  five  hundred  and 
fourteen  average  asylum  population.  This  amounts  to 
over  fifteen  in  each  one  thousand  of  insane  in  asylums. 
The  majority  of  these  would  probably  be  proper  sub- 
jects for  a  criminal  asylum,  and  added  to  the  convicts, 
makes  a  number  of  desperate  and  unmanageable  insane 
persons  sufficient  to  cause  extreme  anxiety  and  annoy- 
ance in  every  asylum,  as  well  as  every  community,  with 
reference  to  their  care,  and  yet  not  sufficient  in  any  but 
the  most  populous  States  to  warrant  the  erection  of  a 
separate  institution. 

It  is  possible  that  the  government  of  the  United 
States,  like  that  of  England,  Prussia,  and  other  Euro- 
pean States,  might  be  disposed  to  look  favorably  upon 
a  plan  for  erecting  one  or  more  criminal  district  asylums, 
to  receive  the  insane  criminals  of  a  given  number  of 
States  lying  contiguous,  and  thus  relieve  the  common- 
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wealths  already  over-burdened  with  their  insane.  If 
such  a  plan  could  be  carried  out,  a  complete,  well  organ- 
ized, economically  managed,  and  in  every  way  creditable 
institution  might  be  secured,  since  the  larger  numbers 
to  be  provided  for  in  one  establishment  would  admit  of 
every  facility  being  employed  without  extravagance. 
The  States  participating  in  the  benefit  of  such  an  asy- 
lum could  well  afford  to  pay  for  the  maintenance  of 
such  as  they  might  send  to  its  care,  rather  than  attempt 
a  single-handed  struggle  with  this  problem,  and  the 
expense  to  the  government  would,  in  such  a  case,  be 
mainly  that  of  providing  the  necessary  buildings  and 
grounds. 

All  convict  insane  should  go  to  this  institution,  and 
.in  addition  to  the>e,  all  insane  persons  who  had  com- 
mitted capital  crimes,  who  might  be  regarded  as 
primarily  and  essentially  criminals  though  perhaps  in 
fact  unconvicted. 

The  experience  to  which  we  have  been  subjected  in 
t-he  past  few  months  of  seeing  appalling  crimes  com- 
mitted or  attempted  by  insane  persons,  ought  to  bear 
fruit  in  the  shape  of  a  thorough  system  of  separate 
provision  for  insane  criminals.  The  public  at  large 
now  seems  to  be  awakened  to  some  extent  with  regard 
to  the  danger  attendant  upon  leaving  persons  suspected 
of  insanity,  and  especially  of  homicidal  mania,  without 
proper  examination  and  surveillance. 

Such  is  the  lesson  of  the  murderous  assault  upon  Dr. 
Gray,  and  of  homicides,  fatal  casualties  and  other  deeds 
of  violence  without  number,  which  we  see  almost  daily 
chronicled  by  the  press.  Again,  every  large  asylum 
contains  a  considerable  number  of  insane  persons 
whose  malady  is  known  to  take  the  direction  of 
attempts  upon  the  life  of  those  about  them.  Such 
attempts,  in  spite  of  every  precaution,  occasionally  meet 


12 


Journ al  of  Iv  sa n it y. 


[July, 


with  success.  Few  are  the  institutions  which  sooner  or 
later  do  not  have  to  record  these  unhappy  experiences. 
They  are  within  the  knowledge  and  recollection  of  all, 
and  the  recent  tragical  fate  of  Dr.  Adams,  at  Kalama- 
zoo (one  of  the  saddest  of  them),  serves  to  emphasize 
the  need  of  special  provision  for  dangerous  and  homi- 
cidal patients,  which  need  might  he  still  further 
"brought  out  by  a  review  of  the  Long,  sad  list  of  similar 
occurrences  in  past  years.  The  ordinary  curative  hos- 
pitals and  asylums  are  arranged  with  reference  to 
granting  all  possible  privileges  to  their  inmates.  They 
do  not  have,  and  ought  not  to  have,  the  rigor  and 
severity  of  all  regulations  which  are  indispensable  in 
the  care  of  dangerous  or  criminal  inmates,  and  yet  an 
insane  j)erson  who  has  once  taken  life,  unless  beyond 
all  peradventure  the  chance  of  a  repetition  of  such  an 
offense  is  past,  should  not  enjoy  the  privileges  of 
the  ordinary  asylum.  Individuals  with  such  tendencies 
should  be  hedged  about  with  precautions,  those  who 
have  taken  life  before  going  to  the  asylum,  those  who 
commit  or  attempt  such  acts  in  the  asylum,  and  those 
who  exhibit  propensities  in  such  a  direction  should  be 
made  subjects  of  a  most  careful  examination,  and  there 
should  be  means  of  removing  them  from  participation  in 
rights  and  privileges  which  the  ordinary  insane  may 
safely  enjoy,  but  which  are  inappropriate  in  the  presence 
of  impulses  toward  crime.  There  should  be  a  criminal 
asylum  available  for  all  of  the  insane  in  whom  criminal 
tendencies  are  predominant,  whether  convicts  or  un- 
convicted, since  persons  of  this  latter  class,  as  is  well 
known,  often  exhibit  insane  atrocity  scarcely  paralleled 
by  the  convicts  themselves. 

III.  Finally,  with  reference  to  inebriate  insane — 
those  in  whom  alcoholic  excesses  are  the  primary  cause 
of  brain  and  nerve  disease  and  decay — 1  take  it  there  can 
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be  no  doubt  our  already  over-burdened  asylums  should 
not  be  called  upon  to  perform,  for  cases  of  this  kind, 
the  work  of  reformation;  of  detention  until  the  alcohol 
has  evaporated,  or  of  permament  confinement.  There 
are  few  institutions  that  are  not  obliged  to  count  many 
"dipsomaniacs"  or  delirium  tremens  patients  among 
their  inmates,  frequently  peculiarly  injurious  in  their 
presence,  and  certainly  both  requiring  other  than  asy- 
lum treatment  themselves,  and  occupying  room  sadly 
needed  by  those  who  are  more  properly  beneficiaries  of 
institutions  for  the  insane.  For  this  reason  appropriate 
measures  should  be  taken  to  exclude  such  persons  from 
asylums  for  the  insane,  and  special  asylums  of  their  own 
provided  for  them. 

The  number  of  cases  attributable  to  alcoholic  ex- 
cesses, as  obtained  from  fourteen  institutions,  w7as  an 
average  of  thirty-one  to  each  with  average  population  of 
five  hundred  and  fourteen.  This  would  give  fifty-four 
to  each  one  thousand  insane  persons  in  asylums.  But 
the  number  of  this  class  committed  to  asylums  forms 
only  a  small  part  of  the  whole. 

Such  additional  legislation  as  may  be  needed  for  the 
purpose  of  relieving  ordinary  institutions  for  the  insane, 
of  the  epileptics,  the  criminals  and  the  drunkards, 
should  be  persistently  advocated,  and  correct  views 
upon  these  subjects  disseminated  until  these  grievous 
embarrassments  to  the  usefulness  of  our  asylums  are 
removed. 

Turning  now  to  the  ordinary  asylum,  let  us  inquire 
what  advantages  it  would  gain  by  being  relieved  of  all 
its  epileptics,  all  its  convicts  and  insane  criminals,  and 
all  its  inebriates. 

The  sources  of  danger,  of  anxiety,  of  mischief  and  in- 
jury would  be  lessened  to  a  considerable  extent,  and 
the  difficulties  of  supervision  simplified,  or  at  least 
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those  which  consist  simply  of  detention,  performance 
of  guard  duty  and  protection,  would  be  greatly  light- 
ened while  opportunities  were  at  the  same  time 
increased  for  that  which  is  the  proper  work  of  the  asy- 
lum, remedial  treatment  and  the  affording  to  the  pa- 
tients, of  care,  of  comfort,  of  occupation,  of  freedom  from 
irritation,  &c. 

The  forms  of  insanity  uncomplicated  with  epilepsy, 
crimiual  propensities  and  drunkenness,  would  still  sub- 
divide into  the  acute  and  chronic,  and  the  alternative 
with  which  we  are  all  so  familiar  would  still  present 
itself,  of  either  separating  or  attempting  to  separate 
these  in  two  classes  in  different  institutions,  or  else,  by 
receiving  all,  of  increasing  the  capacity  of  each  institu- 
tion beyond  the  recognized  proper  number  to  be  accom- 
modated in  one  building,  since  it  is  a  total  impossibility 
to  secure  the  requisite  number  of  institutions  to  care 
for  all,  while  the  number  remains  at  only  two  hundred 
and  fifty  or  even  only  six  hundred  in  each  building. 

Asylums  in  all  parts  of  America  are  constantly  ex- 
ceeding the  highest  of  these  figures  in  the  number  of 
their  inmates.  Out  of  twenty  taken  at  random  whose 
capacity  I  have  just  had  occasion  to  notice,  seven  had  over 
six  hundred.  It  becomes  more  and  more  evident  that 
the  policy  adopted  by  the  law-making  power  will  be 
that  of  massing  large  numbers  in  some  form  of  build- 
ings under  one  management,  as  the  expense  involved 
seems  imperatively  to  dictate  this  course. 

This  policy  as  pursued  heretofore  has  led  to  modifica- 
tions in  asylum  construction  and  additions  to  asylums 
already  existing,  which  are  numerous  and  diverse,  but 
which  go  to  show  one  thing,  viz.:  that  annexed,  detached 
or  supplementary  buildings  have  a  purpose  which  they 
answer  and  that  study  and  experience  will  lead  to  the 
selection  of  certain  forms  found  definitely  useful  after 
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opinion  and  practice  have  had  time  to  crystallize.  The 
following  are  some  of  the  wavs  in  which  asylums  have 
undergone  changes  and  additions.  They  have  been 
divided  into  male  and  female  departments  with  fully 
equipped  separate  buildings  for  each  sex.  In  some 
cases  the  overflow  of  patients  has  been  accommodated 
in  detached  structures  of  various  sorts.  There  have  been 
separate  refractory  departments,  separate  large  build- 
ings for  the  harmless  dements.  Large  establishments 
have  been  built  devoted  to  the  chronic  cases  alone. 
Old  farm-houses  already  existing  upon  the  premises  of 
several  asylums  have  been  made  over  and  utilized  for 
the  more  trustworthy  patients.  Several  asylums  have 
put  up  specially  cheap  houses  receiving  from  thirty  to 
sixty  of  the  above  class.  Such  experiments  as  this  have 
been  necessitated  in  some  cases  by  the  unfortunate 
destruction  of  the  main  building  by  fire. 

The  operation  of  these  cheaper  structures  in  all  their 
various  forms,  while  attended  with  inconvenience,  and 
in  some  cases  with  dangers,  has  been  reported  in  the 
main  as  rather  unexpectedly  satisfactory. 

The  points  to  be  considered  in  employment  of  such 
buildings  are  economy  of  structure,  safety  of  the  pa- 
tients, and  avoidance  of  risk  from  fire.  The  latter  is 
secured  to  a  great  extent  (where  absolute  fire-proof  con- 
struction is  of  course  impossible  on  account  of  expense) 
by  having  moderate  sized  buildings  only  two  stories 
high  separated  by  sufficient  distance,  or  connected  either 
by  fire-proof  passage-way  or  a  light  connecting  corridor 
easily  removable.  There  is  a  considerable  proportion 
of  patients  who  are  safe  enough  in  such  buildings  if 
judiciously  selected.  The  amount  of  supervision  and 
medical  attendance  which  they  need  being  small,  com- 
paratively, is  not  difficult  to  secure,  and  the  economy  of 
these  structures  is  a  matter  of  course,  and  is  indeed  the 
reason  of  their  existence. 
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From  the  experience  obtained  by  various  experiments 
of  this  sort,  it  may  be  considered  established  that  all 
the  patients  do  not  need  to  live  in  one  building  of  the 
strict  form  of  construction  generally  adopted,  and  indeed 
necessary  in  the  main,  but  many  can  get  on  as  well  or 
better  in  dwellings  somewhat  more  nearly  like  a  com- 
mon house,  but  of  larger  capacity  and  rendered  consid- 
erably more  secure. 

Such  structures  of  a  good  class  can  be  readily  put 
up  for  one-third  the  amount  a  complete  asylum  on  the 
linear  plan  would  cost,  and  less  than  that  if  the  latter 
is  thoroughly  fire-proof  in  its  construction. 

In  view  of  all  the  experience  gained  in  the  use  of 
various  detached  and  supplementary  buildings,  at  dif- 
ferent asylums,  it  now  seems  fair  to  raise  the  question 
whether  the  difficult  problem  in  regard  to  separating 
acute  and  chronic  cases  will  not  be  met  by  an  applica- 
tion of  the  principle  of  differentiation  in  buildings,  to 
meet  more  closely  the  wants  of  different  classes. 

I  will  venture  here  to  give  very  briefly,  for  what  they 
are  worth,  my  personal  experiences  in  managing  patients 
in  detached  wards,  and  the  convictions  at  which  I  have 
arrived.  The  Illinois  Eastern  Hospital  for  the  Insane 
at  Kankakee,  at  the  time  when  I  first  became  connected 
with  it,  had  been  committed  to  a  course  of  what  might 
be  called  experiment  in  the  direction  of  cheaper  con- 
struction and  of  providing  separate  buildings  for  the 
chronic  insane  who  were  inoffensive  and  industrious. 

An  appropriation  had  been  made  for  "detached  wards," 
and  a  general  plan  for  a  group  of  three  such  struct- 
ures already  existed  in  the  mind  of  Kev.  F.  H.  Wines, 
Secretary  of  the  Illinois  State  Board  of  Public  Char- 
ities, who  had  up  to  the  time  of  my  appointment  acted 
to  a  considerable  extent  as  adviser  to  the  Board  of 
Trustees  in  special  matters  with  which  he  was  very  fa- 
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miliar,  and  to  whom  would  now  largely  belong  either 
the  credit  of  success  or  the  demerit  of  failure  in  the 
working  of  this  special  feature  of  the  hospital. 

I  entered  earnestly  with  Mr.  Wines  upon  the  effort 
to  put  these  ideas  concerning  detached  buildings  for 
the  milder  insane  in  practice.  Without  going  too 
much  into  details,  I  will  state  such  results  as  have  thus 
far  been  attained.  In  the  three  buildings  above  men- 
tioned are  one  hundred  and  six  male  patients,  this  be- 
ing slightly  more  than  one-half  of  our  total  male  pop- 
ulation of  two  hundred  and  one.  These  houses  each 
accommodate  between  thirty  and  forty  patients.  Nearly 
all  the  patients  sleep  in  large  associate  dormitories. 
There  is  a  common  dining-room  for  all  in  the  middle 
building.  This  building  is  divided  into  two  halves  in 
front,  each  half  receiving  twenty-two  patients.  The 
food  is  prepared  at  the  general  kitchen  and  conveyed 
to  the  common  dining-room,  a  distance  of  about  six 
hundred  feet,  in  an  ordinary  two-wheeled  cart.  The 
common  dining-room  has  a  little  kitchen  of  its  own 
where  the  tea  and  coffee  are  prepared. 

The  material  of  the  buildings  is  limestone.  They 
have  cost  less  than  three  hundred  dollars  per  capita, 
the  appropriation  being  thirty  thousand  dollars,  and 
their  capacity  being  one  hundred  and  five  or  six  with- 
out crowding.  They  are  heated  by  steam  carried  under 
ground  from  the  central  boiler  house  four  hundred  feet 
distant.  The  buildings  stand  about  seventy  feet  apart, 
and  are  not  connected  in  any  way.  They  have  or- 
dinary wooden  blinds  and  ordinary  windows  with 
K)x20  panes  of  glass.  No  window  guards  are  used 
except  in  three  rooms  of  one  of  the  houses,  namely,  one 
dormitory  with  seven  beds,  one  single  dormitory  and 
one  day  room.  The  windows  in  two  of  the  wards  have 
a  wooden  block  screwed  in  to  prevent  the  sash  from 
Vol.  XXXIX.— No.  I— B. 


18 


Journal  of  Insanity. 


[July, 


opening  more  than  about  five  inches  at  top  and  bottom. 
The  other  two  wards  have  no  window  guards,  and  are 
not  kept  locked  during  the  day. 

These  buildings  have  now  been  occupied  over  a  year 
and  a  half.  They  were  gradually  filled  up  with 
carefully  selected  patients.  The  average  of  patients 
at  these  wards  for  the  past  twelve  months  has 
been  ninety-five.  Something  over  fifty  per  cent  of 
the  patients  in  these  buildings  have  been  continuously 
paroled  or  have  occupied  the  unlocked  wards,  with 
the  privilege  of  going  and  coming  at  pleasure,  in  the 
day  time.  During  the  month  of  April  last,  seventy-one 
per  cent  of  the  patients  in  the  detached  wards  were 
kept  steadily  employed.  During  May,  thus  far,  only 
sixty-four  per  cent  have  been  employed,  because  the 
number  of  attendants  to  take  them  out  and  work  with 
them  was  temporarily  deficient.  An  average  of  over 
seventy  per  cent  are  usually  employed.  The  propor- 
tion of  attendants  is  one  to  ten,  the  same  as  in  the  main 
building.  The  working  of  the  plan  adopted  in  these 
buildings  thus  far  in  general  and  in  particular  has  been 
without  untoward  accompaniments  of  any  kind.  There 
was  at  first  a  disposition  on  the  part  of  some  harmless 
patients  who  were  on  parole,  to  stray  away,  but  an  im- 
provement has  been  noticed  in  that  respect.  In  the 
first  seven  months  with  an  average  of  fifty-one  pa- 
tients, fifteen  strayed  away.  They  were  all  either 
at  once  returned  or  remained  with  friends.  In  the 
next  six  months  with  an  average  of  ninety,  seven- 
teen escapes  occurred.  Of  these  all  but  two  were 
promptly  returned  or  remained  with  friends  or  at 
county  house. 

In  the  six  months  last  past,  with  an  average  of  ninety- 
five,  only  four  escapes  have  occurred  from  the  detached 
wards,  whether  of  paroled  or  non-paroled  patients,  and 
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two  of  these  were  quite  promptly  returned.  In  all,  from 
the  beginning,  twenty-nine  elopements  have  occurred  of 
paroled  individuals  and  seven  of  the  non-paroled. 
Three  persons  made  two  escapes  each,  and  one  person 
three  escapes.  In  the  total  number  of  escapes,  of 
patients  from  the  detached  wards,  all  returned  or 
remained  with  friends  (nine  returning  voluntarily) 
except  four.  Of  the  four  not  heard  from  up  to  the 
present  time,  one  was  a  convalescent  farm-laborer 
who  perhaps  found  work.  One  was  a  stupid  de- 
ment; he  escaped  through  an  attendant's  careless- 
ness. I  should  have  apprehended  he  would  not  know 
enough  to  care  for  himself.  It  seems  probable, 
since  any  serious  mischance  in  his  case  could  hardly 
have  failed  to  become  known,  that  he  drifted  into 
some  county  infirmary.  The  other  two  not  heard  from, 
were  inoffensive  industrious  men  who  had  labored 
about  different  asylums  for  years,  enjoying  consider- 
able liberty. 

I  can  not  in  candor  say  less  than  that  the  patients  in 
these  detached  wards  have  done  well.  No  cases  of 
accident  or  injury  of  any  kind  to  person  or  property 
have  presented  themselves  by  day  or  by  night,  among 
either  the  patients  themselves  or  between  patients  and 
attendants. 

The  patients  sent  to  the  detached  wards  have  all 
been  under  observation  for  some  time  in  our  main 
building,  and  their  previous  record  and  present 
conditions  and  tendencies  have  been  carefully  con- 
sidered. No  case  in  which  the  history  was  bad,  or  it 
was  believed  risk  would  be  incurred,  has  been 
transferred  to  these  buildings.  An  especially  useful 
purpose  has  been  subserved  in  the  employment  of 
these  buildings,  in  allowing  convalescent  patients  to 
have  a  trial  in  them  before  returning  home. 
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The  conclusion  which,  it  seems  to  me,  is  legitimately- 
deduced  from  an  experience  such  as  these  detached 
wards  have  afforded,  is  that  there  is  a  certain  usefulness 
for  buildings  of  this  class.  They  should  in  no  manner 
interfere  with  the  hospital  proper,  such  as  is  now  gen- 
erally in  use  throughout  our  country.  This  latter  is 
the  only  appropriate  place  for  the  acute  and  violent  cases, 
for  the  suicidal,  for  the  feeble  and  sickly,  for  the  major- 
ity of  recent  and  curable  cases,  but  its  work  may  be 
properly  aided  and  supplemented  by  the  employment 
of  cheaper  and  more  plainly  and  simply  constructed 
houses,  which  will  serve  a  good  purpose  for  the  quiet, 
industrious  and  inoffensive,  chronic  insane,  and  thus 
save  them  perhaps  from  banishment  to  a  dreary  and 
hopeless  separate  abode;  secure  for  them  care  and 
attention  such  as  they  individually  need,  while  they  are 
at  the  same  time  enabled  to  live  in  a  more  domestic 
way,  to  enjoy  more  privileges  as  well  as  to  be  kept  more 
usefully  employed  and  occupied. 

Finally,  to  briefly  recapitulate  the  line  of  thought 
imperfectly  and  hurriedly  presented  in  the  foregoing 
pages,  it  is  believed  that  proper  provision  for  the 
great  and  increasing  numbers  of  the  insane  renders 
readjustment  of  means  to  ends  desirable,  if  full 
accommodation  of  the  whole  number  is  ever  to  be 
attained;  since  insanity  has  in  the  past  increased  at  a 
more  rapid  rate  than  measures  of  relief  could  be  car- 
ried out. 

One  great  advantage  would  be  obtained  by  the 
removal  of  epileptics,  criminals  and  victims  of  alcohol 
from  the  ordinary  asylum.  These  classes  being  removed 
and  more  properly  and  economically  provided  for  else- 
where, the  great  masses  of  the  acute  and  chronic  insane 
could  be  managed  more  satisfactorily  and  more  cheaply 
by  still  further  differentiation  among  themselves,  in 
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an  establishment  combining  the  necessarily  elabo- 
rate and  expensive  curative  hospital  for  acute  and 
violent  cases,  with  subordinate  structures  of  a  very 
much  cheaper,  but  sufficiently  good  character,  for  the 
inoffensive  chronic  insane.  The  form  of  these  buildings 
and  the  extent  to  which  they  can  be  used  are  still 
sub  judice,  but  experience  has  shown  that  they  can 
serve  an  important  purpose  for  at  least  a  considerable 
number. 


A  CASE  OF  PERVEETED  SEXUAL  INSTINCT. 

( Contrare  Sexualempfindung^) 


BY  G.  ALDER  BLUMER,  M.  D., 
Assistant  Physiciari,  New  York  State  Lunatic  Asylum,  Utica,  N.  Y. 


The  attention  of  physicians  was  first  directed  to  the 
existence  of  perverted  sexual  instincts  by  Professor 
Westphal,1  of  Berlin,  in  1869.  A  few  years  previously 
there  were  published  in  the  German  capital,  under 
various  pseudonyms,  a  series  of  letters  from  one  C.  H. 
Ulrichs,3  an  Assessor,  in  which  the  author  made  the 
assertion  that  a  great  many  persons,  "as  a  result  of 
their  inborn  nature,  felt  themselves  drawn  by  sexual 
desire  to  male  individuals  exclusively,"  while  they  had 
no  sexual  feelings  toward  the  other  sex,  and  indeed,  in 
many  cases,  had  a  perfect  horror  of  women.  He  called 
these  men  "  Urnings."  Westphal,  however,  as  already 
stated,  was  the  first  to  consider  the  subject  scientifically, 
and  described  the  affection  under  the  name  of  u  Con- 
trare SexualempfindungP  He  defined  the  anomaly  as 
"a  congenital  perversion  of  the  sexual  instinct,  with 
retained  consciousness  of  the  morbid  character  of  the 
condition,"  and  cited  two  cases  in  support  of  his  thesis. 
Subsequent  observers  have,  from  time  to  time,  added, 
from  their  personal  knowledge,  to  the  literature  of  the 
subject,  till  the  record  of  cases  in  which  the  anomaly  has 
been  recognized  and  described  now  numbers  seventeen. 
The  latest  contributions  are  to  be  found  in  the  Allge- 

1.  Die  contrare  Sexualempfindung.  Arch.  f.  Psych.  Bd.  II.,  Heft,  I.,  S., 
73-108. 

2.  Vindex,  Inclusa,  Vindicta,  Formatrix,  Ara  Spei,  Gladius  furens,  Kri- 
tische  Pfeile.,  &c.    Leipzig  (Otto  u.  Kadler),  1864-1880. 
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meine  Zeitschrift  fur  Psycluatrie^  and  Brain2  for  Octo- 
ber, 1881,  from  the  pens  of  Professor  von  Krafft-Ebing 
and  Dr.  Julius  Krueg,  respectively ;  and  the  writer  is 
induced,  by  a  perusal  of  these  interesting  papers, 
to  report  a  typical  example  out  of  his  own  prac- 
tice. The  peculiar  interest  in  his  case  lies  not 
only  in  the  fact  that  he  lias  access  to  a  number 
of  letters,  etc.,  in  which  the  patient  seeks  to  ex- 
plain, justify  or  extenuate  his  strange  feeling,  but 
also  in  the  original  methods  which  the  latter  pursued 
in  order  to  gain  the  affection  and  esteem  of  the  man 
toward  whom  he  felt  himself  so  irresistibly  drawn. 
Moreover,  Mr.  X.,  being  a  man  of  more  than  average 
intelligence  and  culture,  affords  us,  by  reason  of  his 
w^ell-written  compositions,  an  exceptionally  good  insight 
into  the  psychical  condition  of  men  of  the  unfortunate 
class  to  which  he  belongs.  In  this  latter  respect  the  case 
bears  strong  resemblance  to  that  of  Ulrichs  himself,  as 
reflected  in  the  series  of  letters  in  which  he  attempts 
to  vindicate  the  position  of  his  fellow-sufferers  or  (to 
borrow  his  term)  "  Urnings." 

Mr.  X.  is  about  twenty-seven  years  of  age,  and  of 
high  social  status.  Height,  considerably  below  the 
average ;  muscular  develoj^ment,  good ;  hair,  dark, 
profuse  in  growth,  parted  in  the  middle  and  brushed 
well  back;  eyes,  dark  brown,  large,  brilliant  and 
swimming;  pupils  dilated ;  long  eyelashes;  mouth  small ; 
teeth,  regular  and  sound ;  chin,  somewhat  pointed ; 
general  contour  of  face,  oval ;  expression,  womanly. 
Lower  'limbs,  short  in  proportion  to  trunk,  but  well 
developed.  Sexual  apparatus  believed  to  be  normal. 
Gait,  precise;  strides, quick  and  short.  Voice  andintona- 

1.  Zur  contriiren  Sexualernpfindung  in  kliniscli-forensischer  Hinsicht, 
Allg.  Ztsch.f.  Psych.  Bd.  XXXVIII.  pp.  211-22. 

2.  Perverted  Sexual  Instincts.  Brain,  Vol.  IV.,  Pt.  XV.,  pp.  368-376. 
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tion,  like  a  woman's ;  lisps  in  pronouncing  certain 
words.  Capillary  circulation,  poor;  extremities,  fre- 
quently cold.  Head  often  flushed  and  hot,  and  com- 
plains of  headache.  Has  occasional  attacks  of  vertigo, 
and  asserts  that  at  such  times  he  is  obliged  to  seize 
some  object  to  prevent  him  from  falling.  Has  fallen 
and  suffered  a  momentary  loss  of  consciousness.  Sleep 
frequently  disturbed.  Has  dreams  and  nightmares, 
awaking  en  sursaut.  Declares  that  he  has  sometimes 
found  blood  on  his  pillow.  Probably  practised  onanism 
when  younger.  Nocturnal  emissions  of  unusual 
frequency. 

Family  History. — Father,  vacillating,  eccentric  and 
phlegmatic;  mother,  emotional  and  affectionate.  Has 
two  brothers  in  good  professional  standing,  and  one 
sister,  the  latter  a  twin  with  himself.  They  were  born 
when  their  mother  was  considerably  beyond  the  child- 
bearing  epoch.  No  insanity  acknowledged,  although 
eccentric  relations  have  been  spoken  of. 

Career  and  Characteristics. — As  a  child,  showed  no 
disposition  to  mingle  wTith  boys  of  his  own  age  and 
adopt  their  pastimes.  Very  precocious,  and  developed 
an  early  interest  in  literature,  himself  writing  prose 
and  poetry  when  quite  young.  Passionately  fond  of 
music,  a  brilliant  pianist  and  composer  of  weird-like 
impromptus.  Occupations  and  tastes  essentially  wom- 
anly. Fond  of  discussing  women's  dress,  in  which  he 
is  always  an  couraut.  His  own  dress  is  always  precise 
and  natty,  showing  more  especially  in  pattern,  style  and 
arrangement  of  necktie  a  taste  and  deftliness "  rarely 
found  in  men.  Conscious  of  his  youthful,  unmanlike 
appearance,  he  is  very  sensitive  on  the  subject,  and 
resents  imputations  of  womanliness.  Admires  manly 
men,  frequently  speaks  of  them,  and  extols  all  that  is 
noble  in  his  own  sex.    Seldom  speaks  of  women,  is 


1882.] 


Perverted  Sexual  Instinct. 


25 


indifferent  to  their  charms,  and  expresses  a  horror  of 
matrimony,  the  very  idea  of  marital  relations  being  re- 
pugnant to  him.  Admits  that  he  has  on  several  occa- 
sions been  approached  by  men  of  unnatural  desire, 
and  declares  his  unspeakable  horror  of  psederastia.  Has 
in  conversation  said  that  these  latter  individuals  are 
able  to  recognize  each  other.  Began  the  study  of  law, 
but  finding  its  dry  details  distasteful,  soon  abandoned 
it  for  literature  in  which  he  achieved  early  success. 
Conceives  plot  very  rapidly,  and  is  restless,  nervous, 
and  uneasy  pending  the  completion  of  story.  His 
characters  are  eccentric  persons.  Writes  considerable 
poetry,  dashing  off  sonnets  without  apparent  effort. 
Without  being  offensively  egotistical,  fully  appreciates 
his  talents,  and  anticipates  great  literary  success.  Re- 
fers with  pride  to  the  patronage  which  has  been  be- 
stowed on  him  by  leading  publishers.  Is  good  to  the 
sick  and  poor,  and  takes  pleasure  in  charitable  work. 
Is  exceedingly  urbane,  and  a  great  stickler  for  the 
amenities  of  social  life.  Punctilious  in  regard  to  table 
etiquette  ;  has  a  fastidious  and  capricious  appetite,  eat- 
ing in  a  nibbling,  mincing  manner  like  many  women. 

It  would  appear  that  Mr.  X.  first  met  his  ideal  friend 
in  the  street,  and,  although  neither  spoke,  from  that 
moment  loved  him.  One  of  the  earliest  references  to 
the  subject  is  found  in  a  remarkable  essay  on 
''Affection,"  a  portion  of  which  is  here  reproduced  : 

I  am  diffident  to  touch  on  much  of  this  subject,  for  all  grand 
minds  have  written  and  preached  of  it  through  all  ages  ;  and  yet 
it  is  as  young  to  me  as  Eden  was  to  Adam.  I  take  the  old  author- 
ities and  say,  "  What  can  you  teach  me  by  your  love  ?  Can 
you  teach  me  love  ?  No  ;  for  love  is  not  taught,  is  not  a  teacher, 
but  is  myself  revealing  myself  unto  the  acute  meaning  of  life  and 
years."  I  love  my  friend  !  While  I  write  the  words  my  heart 
beats  swifter ;  there  is  a  happy  mist  before  my  eyes.  I  love  my 
friend !    I  may  have  loved  him  forever  —  I  only  know  I  love  him 
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now.  I  look  on  thousands  of  faces  —  they  are  his.  I  look  to  the 
blue  sky  and  the  clear  white  water ;  I  feel  the  air  that  reaches  me 
wTith  its  crystal  fingers  lovingly ;  I  watch  for  sleep  to  touch  me 
kindly  —  and  it  is  all  my  friend.  I  look  forward  to  seeing  him, 
only  to  have  him  see  me  — I  would  go  miles  just  to  hear  him  utter 
my  name  ;  I  go  past  the  house  wherein  he  lives  and  a  glad  thrill 
comes  over  me ;  I  watch,  and  wait,  and  hear  him,  as  I  hear  a 
clock  softly  turning  the  minutes  toward  the  hour  which  shall  be 
the  last  of  my  loneliness,  and  I  shall  have  what  best  can  give  me 
joy.  Pain  ?  What  is  pain  ?  I  have  it  when  I  think  he  does 
not  see  me  rightly,  when  I  think  he  does  not  know  me  well,  when 
I  feel  he  is  not  near  me  in  thought  and  outreaching.  And  yet 
this  pain  vanishes  when  I  so  much  as  have  him  near  me  for  a  mo- 
ment ;  he  sees  me  not  at  my  best,  because  love  opens  our  souls  to 
the  one  we  love,  and  all  of  our  childish  weaknesses  and  lackings 
look  out  of  our  soul's  windows  crying  unto  that  one  for  sweet 
compassion  and  gentle  forbearance.  When  I  work,  it  is  for  him  ; 
when  I  think,  it  is  for  him  ;  1  love  to-day,  because  it  is  his  —  I  love 
to-night,  because,  perhaps,  to-morrow  will  lead  him  nearer  to  me 
than  to-day  did.  I  would  love  to  be  noble  in  soul,  and  pure  in 
every  feeling,  so  that  maybe  he  might  be  touched  by  my  striving 
and  hold  me  closer  to  him ;  I  wish  that  years  might  go  quicker, 
that  he  might  guage  my  feeling  by  its  power  to  withstand  dura- 
tion. What  more  can  I  say  —  what  more  can  I  say  ?  I  read  that 
love  is  a  sweet  insanity.  Love  is  the  washing  of  the  marble 
called  Sanity  until  the  chaste  shimmer  takes  on  the  radiance  of 
the  warm  sun  and  gleams  wThite  and  brighter  than  the  orb  that 
shows  it  forth.  I  am  too  young  to  preach  against  older  authority. 
Authority  is  but  the  lash,  and  youth  the  hand  that  holds  it.  I  am 
too  young  to  vouchsafe  my  opinion  in  contradiction  to  those  who 
found  love  wanting  —  to  those  wrho  say  they  loved  once.  "  They 
never  loved  who  say  they  loved  once"  —  for  as  years  and  life  can 
not  be  understood  until  our  humanity  no  longer  needs  them,  so 
aftection  reaches  past  time  and  death  and  calls  it  "once."  For- 
ever !  It  has  been  said  that  love  weakens  the  intellect.  That  can 
not  be  truth  ;  the  greatest  events  throughout  the  world  have  been 
but  the  instigation  of  strong  and  healthy  love  ;  those  intellects 
that  grow  weak  under  the  infliction  of  any  great  shock,  are  those 
that  take  their  love  from  its  face  made  by  other  men  in  books,  or 
sayings,  and  have  no  power  to  wield  their  own  against  the  quiet 
foreign  tongues  of  those  others.  I  hold  that  affection  is  absorb- 
ent; but  so  is  heaven:  it  absorbs  earthly  life  into  celestial.  And 
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yet,  I  feel  that  I  ean  grieve  while  I  feel  deepest  and  fondest  —  it 
is  when  I  hope  I  may  be  eared  for  as  I  care.  Perhaps  in  certain 
natures  affection  is  more  grasping  than  in  others,  as  life  was  more 
to  Christ  than  it  appears  to  us  —  he  died  for  it  !  And  so  with 
constant  hope  that  sometime  my  friend  shall  see  me  as  I  grow 
wistful  for  him  to  see  me  —  with  many,  many  sad  hours  when  I 
think  of  him  away  from  me,  my  best  refuge  and  strength.  I 
would  willingly  work  for  —  I  would  fondly  live  lor  him  (not  die 
for  him,  for  death  proves  willingness  to  give  over  work),  and  I 
grow  hopeful  and  blest,  and  often  exacting,  for  I  am  only  exacting 
because  I  would  exact  that  he  should  care  for  me.  All  this  is 
what  I  call  Love.  It  may  not  be  expressed  as  I  would  have  it  — 
but  can  love  be  expressed  by  words,  or  even  thoughts  ?  Love  is 
its  own  expression !  And  as  years  shall  be  known  when  we  no 
longer  need  them,  when  life  shall  be  known  when  we  reach  past 
our  pleasant  bodies,  so  may  I  wander  timidly  up  to  God,  and 
though  my  friend  shall  in  that  future  have  left  me,  have  seen  in 
me  so  many  weaknesses  and  dreary  failings,  and  shall  no  longer 
care  for  me,  I  hope  that  in  the  Light  God's  voice  may  sound  like 
my  friend's  when  He  says :  "  Child,  thou  hast  understood  Earth's 
life  and  years  —  thou  hast  loved  !  Thou  hast  understood  Eternity 
and  eternal  life  —  thou  hast  loved!  What  can  make  thee  most 
happy  among  the  peace  and  the  rest  after  thy  long  trial  and  labor 
—  what  want  hast  thou  carried  with  thee  unto  me?"  And  I  hope 
I  may  not  be  timid  when  I  shall  answer  that  old,  familiar-sounding 
voice,  and  say  :    ts  I  want  —  my  friend." 

The  intensity  of  Mr.  X.'s  feeling  for  his  friend  is  elo- 
quently portrayed  in  the  above,  and  we  have  a  further 
reference  to  their  rueetino;  and  its  results  in  the 
following  extract  from  what  purports  to  be  a  diary : 

This  is  June  5th,  187-.  I  shall  write  no  more  silly  platitudes 
in  this  little  book  [  Mallock's  Is  Life  Worth  Living  f  ]  which  has 
worried  me  since  I  have  had  it.  I  met  to  day  a  man  whom  I  may 
never  see  again,  or  know,  but  the  instant  I  saw  hi  ml  loved  him, 
and  before  he  had  spoken  a  word  —  I  am  in  a  maze.  He  is  not 
one,  I  think,  who  could  care  for  me,  for  I  should  judge  him  to  be 
very  sensible  and  honest,  but  I  know  I  love  him  and  thank  God 
for  leading  me  into  the  light  at  last.  I  do  not  believe  1  am  wicked 
or  cold,  nor  have  I  been,  but  it  has  taken  this  stranger,  whom  I 
saw  but  a  few  minutes,  and  who,  perhaps,  has  never  thought  of 


28 


Journal  of  Insanity. 


[July, 


me  since,  to  awaken  me.  His  face  is  retentive  and  concentrative  • 
I  suppose  he  is  cold  and  phlegmatic.  I  am  so  happy,  and  I  want 
him  so  much.  I  hope  the  Lord  will  lead  me  to  know  him,  and 
have  him  know  me.  I  should  like  him  to  care  for  me,  for  already 
I  feel  that  it  would  be  sad  to  have  him  think  slightingly  of  me. 
Deus  adest  !  16th  July.  I  know  him,  I  know  him,  I  know  him  ! 
I  suppose  I  am  a  fool,  but  he  has  grown  on  me  so  that  I  pray  for 
him  every  night.  I  think  he  is  not  the  man  to  be  very  fond  of 
a  foolish  fellow  like  me,  so  trivial  and  — but  T  am  honest,  I  know 
I  am,  and  though  introspection  has  taught  me  to  doubt  my  abili- 
ties, I  know  it  has  shown  me  to  myself  to  be  very  wistful  and 
earnestly  hopeful  for  this  man's  tenderest  qualities.  Bah  !  What 
a  fool  I  am — and  people  won't  show  me  they  think  so  ! 

After  the  date  of  this  remarkable  entry,  Mr.  X. 
found  almost  daily  some  pretext  for  visiting  or  writing 
to  his  friend,  and  at  the  same  time  sent  him  many 
presents.  The  incompatibility  of  temperament  was 
such  that  the  object  of  all  this  admiration  was  unable 
to  comprehend  or  reciprocate  the  feeling.  Mr.  X.  sur- 
mised this  and  made  constant  apologies  for  his  effusive- 
ness.   He  wrote: 

A  dreadful  Frenchman — whose  name  does  not  deserve  perpetua- 
tion— has  said  that  in  all  affairs  of  a  tender  nature  one  of  the 
interested  parties  loves,  and  the  other  consents  to  be  loved.  I 
naturally  believe  in  this  somewhat.  *  *  *  *  Please  believe 
me,  that  as  much  as  I  hate  protestation  and  scenes  of  all  descrip- 
tions, yet  within  the  past  two  months  you  have  made  me  happier 
than  1  had  been  for  a  very  long  and  dreary  while.  *  *  *  * 
If  you  have  faults  they  can  not  affect  me.  I  do  not  estimate  any 
possible  dereliction  ;  I  estimate  you.  And  although  I  am  sure 
that  I  have  been  overly  effusive  in  my  acquaintance,  believe  me 
that  I  have  been  as  honest  and  true  in  it,  and  while  knowing  that 
I  needs  must  place  myself  lower  in  light  than  I  should  be,  in  man- 
ifesting myself  so  to  you,  I  have  had  the  gratification  of  feeling 
that  although  you  might  jest  at  my  uncalled-for  preference,  yet  if 
you  recognize  the  earnestness  of  it  all,  you  could  but  respect  it. 

Mr.  X.'s  visits  now  becoming  of  almost  daily  occur- 
rence, his  friend  felt  constrained  to  request  him  to  make 
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them  less  frequent.  The  suggestion  had  a  very  de- 
pressing effect  on  Mr.  X.,  and  we  find  in  his  diary  the 
following  sorrowful  entry : 

August  1.    If  I  should  die  to-day,  I  know  God  would  love  me 

for  my  feeling  lor   .    I  am  a  little  grieved,  though,  for  I 

have  been  so  blinded  by  my  own  beautiful  feeling,  that  I  may 
have  forced  myself  upon  him  ;  for  he  sent  me  a  cold  little  note 
which  has  hurt  me  very  keenly,  till  I  feel  like  going  out  and 
mingling  with  all  the  many  careless  people  I  know.    I  don't  know 

if  I  shall  see  much  more  of    after  his  note,  which  I  suppose  I 

merited  and  courted,  but  heaven  knows  he  is  more  to  me  than  all 
the  world  besides,  and  after  I  have  gotten  over  this  foolish  choking 
feeling,  I  shall  think  of  him  gladly  and  not  with  the  feeling  of 
slight  I  have  now  upon  me.  I  am  so  powerless,  I  know,  to  make 
myself  near  to  him,  but  I  had  hoped  to  try,  to  try  very  hard, 
indeed.  Oh,  me  !  oh,  me  !  oh,  me  !  I  am  very  weak,  indeed,  and 
I  had  hoped  to  be  strong  !  But  he  shall  never  know  ;  it  would 
make  him  laugh  at  me.  I  shall  not  open  this  book  again — this 
foolish  register  of  foolish  want.  But  I  should  like  to  add  another 
word  to  it. 

What  you  are  to  him  !    Wouldst  know  it  true  ? 
As  much  as  he  is  unto  you ! 

'    What  a  fool  I  am  !    What  a  fool  I  am  !    What  a  fool  I  am  ! 

As  might  be  imagined,  Mr.  X.  did  not  long  remain 
absent.  Further  explanations  and  protestations  were 
made,  visits,  letters  and  poetry  became  more  frequent, 
and  his  friend  gradually  reconciled  himself  to  the  irk- 
some situation.  Mr.  X.  was  at  all  times  exceedingly 
jealous  of  the  slightest  attention  shown  to  others, 
whether  male  or  female,  and  did  not  hesitate  to  indulge 
in  cynical  disparagement  at  their  expense.  At  the 
same  time  he  lost  no  opportunity  of  impressing  upon 
his  friend  the  many  sacrifices  which  he  made  in  devot- 
ing his  sole  attention  to  him.  He  not  infrequently 
referred  to  persons  of  high  degree  with  whom  he  pro- 
fessed to  be  acquainted,  and  to  the  receptions  for  which 
he  had  received,  but  on  his  friend's  account  declined, 
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invitations.  He  never  introduced  the  latter  to  these 
distinguished  personages,  nor  did  he  ever  present  him 
to  his  own  family.  All  this  while  he  did  not  appear 
happy.  His  habitual  expression  was  one  of  sadness; 
he  never  laughed,  and  seldom  smiled.  Poems  he  wrote- 
innumerable,  all  breathing  his  vague,  unsatisfied  and 
insatiable  Ion  gin  o*.  The  following  is  iriven  as  a  fair 
sample : 

My  soul,  upon  the  threshold  of  thy  love, 

Is  timidly  waiting  thee  to  bid  it  come. 

Must  it  plead  all  its  want  that  thou  mayst  hear, 

And,  entering  as  a  beggar,  take  thy  cheer? 

Or  must  it  yet  be  dumb, 

A  poor  and  strange  dove, 

And  keep  its  wondrous  burden  for  thine  eyes 

Because  thou  wTilt  not  see  its  tender  quest, 

And  bid  it  rest, 

Without  the  abject  taunt  of  inquiries. 

Ah,  outside  doth  it  stand,  loving  and  lone, 

Waiting  to  give  thee  gifts  that  God  doth  love, 

Waiting  to  sing  thee  songs  the  harps  above 

Might  tremulous  long  to  catch  their  leastest  tone. 

Outside,  outside,  'mid  all  the  storm  of  thought, 

'Mid  all  the  war  of  doubt,  yet  fond  and  true  ; 

Rise,  thou,  and  open  wide  !    The  love  unsought 

Is  a  too  God-like  thing  to  barely  sue, 

Is  a  too  Christ-like  thing  to  not  have  pain, 

And  die  for  what  it  would,  surpassed  its  strength  ; 

Is  a  too  earth-like  thing  to  come  again 

Once  more  after  its  days'  allotted  length. 

Open,  and  take  my  soul  and  call  it  thine, 

And  give  to  it  what  it  can  offer  thee, 

A  God-like  will  that  Christ-like  doth  design 

To  give  to  earth  His  own  eternity. 

Thus  far  we  have  seen  nothing  in  the  methods  of 
Mr.  X.  to  distinguish  them  from  those  which  have 
characterized  the  morbid  love-making  of  other  "  Urn- 
ings." 
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Soon,  however,  Mr.  X.  became  the  alleged  recipient 
of  anonymous  defamatory  letters  concerning  his  friend. 
These  were  written  in  an  evidently  disguised  hand  and 
were  frequently  mis- spelt.  They  contained  references  to 
matters  of  which  but  one  or  two  persons,  including  Mr. 
X.,  were  aware,  and  the  writer,  whoever  he  might  be, 
appeared  to  keep  a  constant  watch  over  the  movements 
of  the  two  men.    The  following  is  given  as  a  sample  : 

Mr.  X.  :  Why  are  you  so  wrapped  up  in  your  particular 
friend,  giving  him  far  more  than  any  other  would  willingly  con- 
cede to  any  one,  when  he  is  wholly  unworthy  and  deceptive  to 
you,  and  true  to  but  one  instinct,  and  that  is  himself. 

One  you  do  not  know,  but  who  knows  of  your  friend. 

Mr.  X.  alleged  that  these  communications  were 
handed  to  him  by  a  mysterious  person  who  met  him  on 
his  return  home  from  his  friend's  residence.  He  never 
appeared,  however,  when,  as  frequently  happened,  they 
were  together. 

Mr.  X.  was  apparently  much  distressed  on  account  of 
these  sinister  persecutions,  but  far  from  losing  confi- 
dence in  his  friend,  became  more  and  more  demonstra- 
tive.   He  wrote  concerning  the  above  : 

In  reading  this  cowardly  anonymous  note  over  again,  I  am  yet 
pained  and  can  not  get  rid  of  the  pain  easily,  for  it  reflects  so 
much  upon  myself.  Just  as  though  anything  anybody  could  say 
to  me  could  influence  a  feeling  that  is  stronger  than  my  poor  self 
— and  I  hold  self  is  stronger  than  anything  else  in  the  world. 
*  *  *  *  And  yet  it  makes  me  wonder  if,  as  this  creature  sees 
me  so  oddly,  you  also  fail  to  quite  comprehend  me,  and  if  I  am 
derelict  in  expressing  all  that  I  would.    *    *    *    I  can  not  help  it 

 ,  that  I  am  so  much  with  you  ;  I  can  not  reason  myself  out  of 

the  restlessness  that  is  mine  when  I  want  to  see  you.  I  own  to 
being  as  a  foolish  child  in  this  matter,  and  often  blush  to  think  I 
must  show  you  too  much  of  myself  and  that  possibly  you  smile 
in  your  good,  old  way,  thinking  how  much  more  manly  it  would 
be  to  keep  to  myself  all  that  I  show. 
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A  great  number  of  these  anonymous  letters  were 
written,  all  containing  the  vilest  aspersions  on  the 
character  of  Mr.  X.'s  friend,  to  whom,  however,  they 
never  came  directly.  On  one  occasion,  particularly, 
Mr.  X.  seemed  to  be  more  than  usually  moved  in  conse- 
quence of  the  persecution.  He  returned  suddenly  to 
his  friend's  residence  one  evening,  pale,  trembling  and 
apparently  alarmed.  He  had  met  the  mysterious 
enemy  face  to  face,  and  been  stared  out  of  countenance 
by  him,  and  wept  like  a  child  in  narrating  the  adven- 
ture. He  professed  to  be  so  much  harassed  by  this 
affair  that  he  proposed  to  engage  the  services  of  a  de- 
tective who  should  unearth  the  author  of  the  anony- 
mous letters.  In  a  few  days  he  not  only  informed  his 
friend  that  the  guilty  one  had  been  discovered,  but 
detailed  the  very  ingenious  methods  of  the  detective 
whereby  the  end  had  been  accomplished.  Oddly 
enough,  the  latter  was  represented  as  positively  refus- 
ing to  disclose  the  name  of  the  letter- writer  unless 
prosecution  were  intended.  A  promise  was  said  to 
have  been  exacted  from  the  anonymous  letter- writer, 
however,  to  henceforth  discontinue  his  evil  practices. 

Meanwhile  circumstances  arose  which  necessitated  a 
separation  of  the  two  men,  and  great  was  the  grief  of 
Mr.  X.  He  lost  flesh,  ate  little,  slept  less,  was  pale  and 
miserable.  He  wrote  letter  after  letter  to  his  friend  in 
his  changed  abode,  sometimes  twice  a  day.  Finally 
there  came  one  which  opened  his  correspondent's  eyes 
to  the  fact  that  his  credulity  was  being  trifled  with.  It 
was  a  circumstantial  letter  in  which  Mr.  X.  stated  that 

he  had  been  dining  at  the  Hotel,  with  Count  and 

Countess  Franchi  "  fresh  from  the  land  of  the  Caesars," 
and  one  Fitzgerald  Gordon,  a  distinguished  foreigner, 
both  parties  having  come  from  New  York  for  the 
express  purpose  of  meeting  him.    It  would  seem  as  if, 
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emboldened  by  bis  success  in  former  deceptions,  be  bad 
been  tempted  to  risk  bis  reputation  for  trutbfulness  to 
tbe  utmost,  for  this  letter  contained  sucb  improbable 
statements  that  tbe  most  credulous  miodit  detect  tbeir 
falsity  at  a  glance.  Proof  positive  was  readily  obtained 
from  tbe  hotel  authorities  who  stated  that  no  one  bear- 
ing the  names  referred  to  had  ever  been  guests  in  the 
 Hotel.  Mr.  X.  was  at  once  suspected  of  being  him- 
self the  author  and  writer  of  the  anonymous  letters,  and 
indeed  very  slight  comparison  was  necessary  to  estab- 
lish the  identity  of  the  handwriting.  His  manifest 
earnestness  and  sincerity,  together  with  the  absence  of 
apparent  motive  on  bis  part,  bad  disarmed  all  suspi- 
cion. Farther  reflection  suggested  innumerable  instances 
of  what  became,  in  the  light  of  this  revelation,  the 
most  barefaced  lying  and  deception,  till  the  vast  array 
fairly  staggered  the  man  who  had  been  the  object  of 
Mr.  X.-s  solicitude  and  affection.  When  accused  of 
guilt,  he  protested  his  innocence,  and  after  forging  the 
handwriting  of  others,  to  lend  additional  force  to  his 
asseverations,  wrote  : 

You  know  that  for  various  reasons  I  have  acted  in  mmy  ways 
in  some  things  other  than  I  would  have  acted  had  everything  been 
happier  for  me.  *  *  *  *  You  must  not  think  me  a  hypocrite, 
nor  that  I  have  been  false  to  you.  If  you  believe  what  you  accuse 
me  of,  only  God  can  help  me,  and  I  am  not  afraid  to  ask  God's 
help.  *  *  *  I  have  hoped  for  your  good  and  prayed  for  it,  so 
help  me  God.  You  cast  me  olf  without  a  hearing,  and  take  noth- 
ing into  consideration.  But  you  surely  are  jesting — and  yet  your 
letter  seems  serious.  *  *  *  *  I  thank  God  for  having  brought 
you  to  me,  and  pray  Him  that  I  may  be  rendered  clean  unto  you, 
and  I  yet  must  say  I  ask  Him  to  bless  you  for  all  that  you  have 
done  for  me  and  many  others  and  let  you  in  time  see  me  as  I  de- 
serve to  be  seen.  My  own  integrity,  past  any  false  appearance, 
must  uphold  me  in  this  dreadful  time. 

Remarks. — It  has  been  held  that  there  is  a  neuro- 
psychopathic taint  in  all  cases  of  perverted  sexual 
Vol.  XXXIX.— No.  I— C. 
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instinct,  and  the  foregoing  is  no  exception  to  the  rule. 
The  incompatibility  of  temperament  in  the  parents,  the 
advanced  age  of  the  mother  at  the  time  of  Mr.  X.'s 
birth,  as  well  as  the  fact  of  his  being  twin  with  a 
sister,  are  interesting  elements  in  considering  the  etiol- 
ogy of  the  affection  in  this  case.  The  vertiginous 
attacks,  momentary  loss  of  consciousness,  crying  aloud 
in  the  night  in  nightmares,  and  the  occasional  presence 
of  blood  on  his  pillow  (i,  e.,  if  patient  stated  his  case 
truthfully),  all  point  in  the  direction  of  epilepsy. 
Moreover,  the  moral  obliquity  evinced  in  the  writing 
of  anonymous  defamatory  letters,  while  he  professed 
subjective  and  presented  objective  symptoms  of  the 
keenest  distress  on  account  of  the  annoyance  which  his 
friend  thereby  suffered,  the  uncalled-for  lying  in  regard 
to  u  Count  and  Countess  Franchi'1  and  other  distin- 
guished people,  besides  innumerable  other  instances  of 
mendacity,  likewise  suggest  the  wickedness  of  the  epi- 
leptic. And  yet  the  unreliability  of  the  patient  with 
reference  to  his  sufferings,  taken  in  connection  with  his 
general  appearance  and  undisturbed  intellectuality, 
makes  the  writer  chary  in  accepting  this  theory.  May 
we  not  take  into  consideration  a  desire  to  elicit  sympa- 
thy, and  regard  his  falsehoods  and  anonymous  letters  as 
devices  to  raise  himself  in  the  estimation  of  his  friend, 
by  showing  him  how  great  were,  the  sacrifices  which 
he  was  willing  to  make,  and  how  impossible  it  was  to 
shake  his  confidence  ?  Be  this  as  it  may,  there  can 
be  no  doubt  as  to  the  sincerity  of  his  affection,  and 
even  to  this  day  he  bears  him  naught  but  good  will, 
and  would  fain  have  the  friendship  renewed.  There 
was  a  painful  realization  of  the  anomaly  on  the  part  of 
the  patient,  although,  as  Krafit-Ebing  observes,  this 
consciousness  is  not  a  constant  symptom.  It  was  lack- 
ing in  four  of  his  cases.    The  writer  is  convinced  that 
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in  this  case  there  was  nothing  more  than  a  vague,  pla- 
tonic,  transcendental  longing.  Certain  it  is  that  side  by 
side  with  his  horror  femince  existed  an  equal  aversion 
for  psederastia, 

Kraft't-Ebing  has  an  appendix  to  his  recent  article1  in 
the  shape  of  an  interesting  review  of  the  present  and 
future  position  of  society  and  jurisprudence  with  refer- 
ence to  contra/re  Sexucdempfindung.  He  insists  that 
the  anomaly  must  not  be  confounded  with  pgederastia, 
although  admitting  the  possibility  of  the  combination 
in  rare  instances.  He  points  out  that  in  the  vast 
majority  of  cases,  psederastia  presents  itself  to  the  sub- 
ject as  an  abomination.  That  the  instinct  is  morbid 
he  admits,  but  adds  that  it  is  not  the  less  an  irresisti- 
ble impulse,  and  that  the  patient  has  no  other  way  of 
gratifying  the  sexual  desire.  Public  opinion  and 
jurisprudence  must  therefore  distinguish,  in  the  first 
place,  between  perverted  sexual  instinct  and  paederastia, 
and  secondly,  take  care  not  to  confound  with,  and  stig- 
matize as,  immorality  a  morbid  natural  phenomenon 
{Natwerscheinung)  which,  in  the  consciousness  of  the 
individual  thus  organized,  is  not  contrary  to,  but  in 
conformity  with,  nature.  He  reminds  us  that  Ulrichs 
himself,  the  champion  of  the  rights  of  his  unfortunate 
class,  argued  in  like  manner  when  he  declared  the 
anomalous  condition  to  be  a  physiological  phenomenon, 
and  described  it  as  a  kind  of  hermaphroditism — the 
amorous  instinct  of  a  nature  essentially  that  of  a  wom- 
an, in  the  body  of  a  man.3 


1  Op.  cit. 

2  Anima  muliebris  in  corpore  Hrili  inclusa. 


THE  GROWTH  OF  THE  INTELLECT.* 


BY  R.  M.  BUCKE,  M.  D., 
Superintendent  of  the  Asylum  for  Insane,  London,  Ontario. 

Whether  we  look  at  mankind  in  the  aggregate  and 
consider  the  race  historically,  or  confine  our  attention 
to  the  development  of  an  individual  human  being,  it 
becomes  equally  clear  and  certain  that  the  capacity  of 
the  human  mind  is  not  a  fixed  quantity,  but  that  it  has, 
as  a  whole,  during  the  countless  ages  of  the  existence 
of  the  race  upon  this  planet  continuously  grown,  just 
as  also  each  individual  mind,  following  as  it  needs 
must,  the  course  pursued  by  the  general  mind,  unfolds, 
expands,  and  develops  from  its  origin  at  birth  to  its 
culmination  in  middle  or  advanced  life. 

To  trace  this  growth  of  the  general  human  mind 
through  all  the  details  of  its  wonderful  course  (if  that 
were  possible)  would  be  not  only  to  follow  in  their 
progress  from  minute  beginnings  all  the  sciences, 
philosophies,  arts  and  religions  which  man  has  created, 
*  but  to  add  to  these  a  new  science  and  a  new  philosophy 
of  farther  reach  and  broader  scope  than  any  that  have 
ever  yet  existed.  Such  an  enterprise,  even  were  the 
data  accessible,  is  probably  far  beyond  the  capacity  of 
any  individual  human  mind  which  this  earth  has  so  far 
produced.  It  is  not  however  difficult  to  see  that  such 
a  development  as  that  spoken  of  has  actually  taken 
place  and  to  indicate  in  general  terms  its  course  and 
nature. 

The  task  I  have  undertaken  to  day  is  to  treat  in  out- 
line not  the  development  of  the  whole  mind  but  that 


*  Read  at  the  annual  meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Cincinnati,  May  oO  and  31,  and 
June  1  and  2,  1882. 
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part  of  it  which  we  call  the  intellect;  and  in  my 
endeavor  to  fulfill  it,  I  beg  that  you  will  have  patience 
with  me  if  I  occupy  a  considerable  portion  of  the  time 
you  grant  me  telling  you  things  that  you  know 
already;  and  especially  I  wish  all  those  who  may  be 
disposed  to  listen  critically  to  what  I  am  about  to  say 
to  bear  in  mind  that  I  shall  speak  broadly  and 
generally,  omitting  all  details  and  exceptions  but 
those  which  must  be  included  in  order  to  convey  the 
fundamental  idea  which  is  the  basis  of  my  thesis;  to 
include  details  and  exceptions  other  than  these  would 
only  confuse  my  argument  without  serving  any  useful 
purpose. 

The  whole  mind  (excluding  the  senses)  consists  of 
two  main  divisions  which  are,  in  their  development  as 
well  as  in  their  essential  nature  and  physical  bases 
radically  disparate  and  distinct  the  one  from  the  other. 
These  two  divisions  are:  first,  the  intellect,  and  second, 
the  moral  nature. 

The  intellect  is  that  part  of  the  mind  which  knows  ; 
the  moral  nature  is  the  part  that  feels.  Each 
particular  act  of  the  intellect  is  instantaneous ;  whereas 
the  acts  of  the  moral  nature  are  continuous.  Language 
corresponds  to  the  intellect  and  is  therefore  capable  of 
expressing  it  perfectly  and  directly;  on  the  other 
hand  the  functions  of  the  moral  nature  are  not  con- 
nected with  speech  and  can  only  be  expressed 
indirectly  and  imperfectly.  Intellectual  acts  and  states 
are  complex  and  decomposable  into  many  parts ; 
moral  states  are  either  absolutely  simple — -as  in  the 
case  of  love,  fear,  hate — or  nearly  so,  that  is,  are 
composed  of  comparatively  few  elements.  All  intellec- 
tual acts  and  states  are  alike,  or  nearly  alike  as  regards 
their  intensity ;  moral  states  have  a  very  wide  range  of 
degree  of  intensity.  Intellect  is  synonymous  with 
thought ;  the  moral  nature  with  emotion. 
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The  intellect  to  which  alone  I  propose  to  direct  your 
attention  to-day  is  made  up  of  concepts,  just  as  a  forest 
is  made  up  of  trees,  or  a  city  of  houses;  it  consists  of 
concepts  and  nothing  but  concepts ;  these  are  simple 
mental  images  of  things,  of  acts,  of  relations.  The 
registration  of  these  we  call  memory,  the  comparison  of 
them  one  with  another  reasoning ;  for  the  building  of 
them  up  into  more  compound  images  we  have  in 
English  no  good  expression,  we  sometimes  call  this  act 
imagination, — the  Germans  have  a  better  name  for  it, 
they  call  it  Vorstellung. 

The  large  intellect  is  that  which  consists  of  a  great 
number  of  concepts;  the  fine  intellect  is  that  in  which 
these  are  clear-cut  and  well  defined  ;  the  ready  intellect 
is  that  in  which  they  are  easily  and  quickly  accessible 
when  wanted,  and  so  on. 

The  growth  of  the  intellect  is  nothing  more  or  less 
than  the  growth  of  concepts. 

Now  although  this  growth  is  taking  place  constantly 
in  every  .active  mind  during  at  least  the  first  half  of 
life,  from  infancy  to  middle  age,  and  though  we  each 
know  that  we  have  concepts  now  that  wTe  had  not  some 
years  ago,  yet  it  would  be  probably  more  than  the 
wisest  of  us  could  do  to  tell  by  observation  made  upon 
his  own  mind  just  by  what  process  these  concepts 
come  into  existence,  or  to  say  where  they  come  from  or 
how  they  come.  But  though  we  can  not  perceive  this 
by  direct  observation  either  of  our  own  or  another 
person's  mind,  still  it  seems  to  me  that  there  is  another 
way  by  which  this  occult  process  can  be  followed,  and 
that  is  by  means  of  language. 

As  remarked  already,  language  is  the  direct  expres- 
sion of  the  intellect :  for  every  concept  there  is  a  word 
or  words,  and  for  every  word  there  is  a  concept.  As 
Trench  says :  "  You  can  not  impart  to  any  man  more 
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than  the  words,  which  he  understands,  either  now 
contain,  or  can  be  made  intelligibly  to  him  to  contain." 
Or  as  Max  Miiller  says,  using  still  more  radical 
language,  "  Without  speech  no  reason,  without  reason 
no  speech."  Speech  and  the  intellect  do  not  correspond 
with  one  another  in  this  way  by  accident,  the  relation 
between  them  is  inevitably  involved  in  the  nature  of  the 
two  things.  No  word  can  come  into  being  except  as  the 
expression  of  a  concept,  and  it  is  doubtful  if  any  given 
concept  can  exist  until  its  correlative  expression  in 
language  is  found.  Intellect  and  speech  fit  one  another 
as  the  hand  and  the  glove,  only  far  more  closely;  say 
rather  they  fit  as  the  skin  fits  the  body,  or  as  the  pia 
mater  fits  the  brain,  or  as  any  given  species  in  the 
organic  world  is  fitted  by  its  environment.  As  is 
implied  in  what  has  been  already  said,  it  is  to  be 
especially  noted  that  not  only  does  language  fit  the 
intellect  in  the  sense  of  covering  it  in  every  part,  and 
following  all  its  turnings  and  windings,  but  it  fits  it 
also  in  the  sense  of  not  going  beyond  it.  Words 
correspond  with  concepts  and  with  concepts  only,  so 
that  we  can  not  express  directly  with  them  either  sense- 
impressions  or  emotions,  but  are  forced  always  to 
convey  these  by  expressing  not  themselves,  but  the 
impression  they  make  upon  our  intellect,  i.  e.,  their 
intellectual  image.  In  other  words,  before  a  sense- 
impression  or  an  emotion  can  be  conveyed  in  language, 
a  concept  has  to  be  formed  of  it,  which  concept  can,  of 
course,  be  conveyed  in  words ;  but  as  a  matter  of  fact 
ninety-nine  out  of  every  hundred  of  our  sense-impres- 
sions and  emotions  have  never  been  represented  in  the 
intellect  by  concepts,  and  therefore  remain  inex- 
pressible, except  imperfectly  by  round  about  descrip- 
tion and  suggestion. 
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We  see  in  the  lower  animals  a  state  of  things  that 
serves  well  to  illustrate  this  proposition;  they  have 
acute  sense-perceptions  and  stroDg  emotions  such  as 
fear,  rage,  sexual  passion  and  maternal  love.  There  i& 
no  doubt  that  they  are  fully  though  perhaps  dimly 
conscious  of  these,  yet  they  can  not  express  them 
because  they  have  no  system  of  concepts  with  cor- 
responding articulate  sounds.  Granted  to  us  our 
sense-perceptions  and  emotions,  we  should  be  as  dumb 
as  they  are  were  it  not  that  our  intellect  forms  a  mirror 
in  which  these  may  be  reflected,  and  from  which  their 
images  can  be  thrown,  by  means  of  language  irpon  the 
outer  world. 

Now  as  this  correspondence  of  words  and  concepts  is 
not  casual  or  temporary  but  resides  in  their  nature  and 
continues  during  all  time  and  under  all  circumstances 
absolutely  constant,  so  changes  in  one  of  them  must 
correspond  with  changes  in  the  other.  What  I  propose 
then  is  to  examine  the  growth  of  the  intellect  through 
language,  that  is  to  study  the  birth  life  and  growth  of 
concepts  which  can  not  be  seen  by  means  of  words 
which  are  their  correlatives  and  which  can  be  seen. 

Some  years  ago  Sir  Charles  Lyell  in  his  work  on  the 
antiquity  of  man  pointed  out  the  parallelism  which 
exists  between  the  origin,  growth,  decline  and  death  of 
languages  and  of  species  in  the  organic  world.  To 
illustrate  the  point  which  I  wish  to  bring  before  your 
notice,  I  propose  to  extend  the  parallel  to  words  and 
concepts.    [See  Tables  I  and  II.] 

You  see  at  a  glance  how  wonderfully  exact  the 
parallel  is  to  which  I  have  drawn  your  attention, 
that,  between  the  evolution  of  species  and  languages, 
not  being  more  so  than  is  the  parallel  between  either  of 
these  and  the  unfolding  of  one  word  from  another  in  the 
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Latin,  Specio,  To  sec,  look,  

(/n  i  k.  Skeptomai,  I  look 

Skeptikos,  Aii  Kni|uircr 
Episkoprs,  An  Overseer 
Sanscrit,  Pas,  To  see 
"       Spasa,  A  Spy 

Spashta,  manifest 
Spas,  A  Guardian 
O.  II.  (i.  Spehan,  To  look,  spy 
"       Speha,  A  Spy 


Expect  

Specimen 

Respect  (noun  and  verb) 
Spectator 
Respite 
Spectacle 

Despise,  Despicable 
Respective 
Spite,-ful 
Spectrum 
Speculate.-ation 
Suspect  ,  Suspicious 
Specious, -ly.-ness 
Specific,  -ation 
Inspect  ,-ion,-or 
Speculum 
Species 

Circumspect.-ion 
Spice,  Spicy 
Prospect,  -ive 
Special, -ly,-ity 
Auspicious,  Auspices 
Spicnlar 
Respectable 
,  iSpy  (noun  and  verb) 

A.-pcct 
\  Prospectus 
\  Specify 
Spectre 
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growth  of  a  single  language ;  and  this  again,  as  explained 
above,  being  necessarily  still  more  precisely  typical  of 
the  evolution  of  concepts,  since  (as  we  shall  see  more 
fully  as  we  proceed)  these  two  last  are  not  two  phenom- 
ena, but  rather  two  aspects  of  a  single  phenomenon. 

The  conclusion  which  I  draw  from  this  comparison  is 
that  the  constituent  elements  of  the  intellect,  which  we 
call  concepts,  grow  by  division  and  branching  as  new 
species  branch  off  from  older  ones,  and  I  conceive  that 
a  normal  growth  is  encouraged  and  an  excessive  and 
useless  development  checked  by  the  same  means  in  the 
one  case  as  in  the  other — that  is,  by  natural  selection 
and  the  struggle  for  existence. 

By  natural  selection  new  concepts,  and  words  express- 
ing them,  which  correspond  with  some  external  reality 
(whether  this  is  a  thing,  an  act,  a  state,  or  a  relation), 
and  which  are  therefore  of  use  to  mankind  since  their 
existence  places  him  in  more  complete  relation  with  the 
outer  world,  on  which  relation  his  life  and  happiness 
depend, — such  concepts,  being  useful,  are  preserved  by 
the  process  of  natural  selection.  Some  again  which 
either  do  not  correspond  at  all,  or  only  imperfectly, 
with  an  objective  reality  are  replaced  by  others  which 
correspond  better  with  the  reality  which  they  aimed  at 
expressing,  and  so  in  the  struggle  for  existence  they  are 
gradually  disused  and  die  out. 

For  it  is  with  words  as  with  every  other  living 
thing,  thousands  are  produced  for  one  that  lives. 
Toward  whatever  subject  the  mind  is  especially  turned, 
it  throws  out  words  often  with  marvelous  profusion. 
Thus  five  or  six  thousand  years  ago,  when  Sanscrit 
was  still  a  living  language,  and  while  tire  was  still 
looked  upon  as  being  either  an  actual  God,  or  at  least 
as  being  especially  sacred,  men's  minds  being  greatly 
occupied  with  its  various  properties  and  aspects,  instead 
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of  having  a  few  names  as  it  has  in  any  modem 
language,  such  as  fire,  flame,  blaze,  &c,  it  had  some 
hundreds  of  names.    So  Max  Miiller  says : 

We  can  hardly  form  an  idea  of  the  boundless  resources  of 
dialects.  When  literary  languages  have  stereotyped  one  general 
term,  their  dialects  will  supply  fifty,  though  each  with  its  special 
shade  of  meaning.  If  new  combinations  of  thoughts  are  evolved 
in  the  progress  of  society,  dialects  will  readily  supply  the  required 
names  from  the  store  of  their  so-called  superfluous  words.  There 
are  not  only  local  and  provincial  but  also  class  dialects.  There  is 
a  dialect  of  shepherds,  of  sportsmen,  of  soldiers,  of  farmers.  I 
suppose  there  are  few  persons  here  present  who  could  tell  the 
exact  meaning  of  a  horse's  poll,  crest,  withers,  dock,  hamstring, 
cannon,  pastern,  coronet,  arm,  jowl,  and  muzzle.  Where  the 
literary  language  speaks  of  the  young  of  all  sorts  of  animals, 
farmers,  shepherds,  and  sportsmen  would  be  ashamed  to  use  so 
general  a  term.  The  idiom  of  nomads  as  Grimm  says,  contains 
an  abundant  wealth  of  manifold  expressions  for  sword  and 
weapons,  and  for  the  different  stages  in  the  life  of  cattle.  In  a 
more  highly  cultivated  language  these  expressions  become  burthen- 
some  and  superfluous.  But  in  a  peasant's  mouth  the  bearing, 
calving,  falling  and  killing  of  almost  every  animal  has  its  own 
peculiar  term,  as  the  sportsman  delights  in  calling  the  gait  and 
members  of  game  by  different  names.  Thus,  Dame  Juliana 
Berners,  lady  prioress  of  the  nunnery  of  Sop  well  in  the  15th 
century,  the  reputed  author  of  the  "Book  of  St.  Albans',"  informs 
us  that  we  must  not  use  names  of  multitudes  promiscuously,  but 
we  are  to  say:  A  congregcyon  of  people,  a  boost  of  men,  a 
felyshyppynge  of  women,  and  a  bevy  of  ladyes,  we  must  speak  of 
a  herde  hartys,  swannys,  cranys,  or  wrennys,  a  sege  of  herons  or 
bytourys,  a  muster  of  peacockys,  a  watehe  of  nyghtyngalys,  a 
flyghte  of  doves,  a  claterynge  of  choughes,  a  pryde  of  lyons,  a 
slewthe  of  beerys,  a  gagle  of  geys,  a  skulke  of  foxes,  a  sculle  of 
frerys,  a  pontyfycalyte  of  prelates,  a  bomynable  syght  of  monkes, 
a  dronkenshyp  of  coblers,  and  so  on  of  other  human  and  brute 
assemblages.  In  like  manner  in  dividing  game  for  the  table  the 
animals  were  not  carved,  but  a  dere  was  broken,  a  gose  reryd,  a 
chekyn  frusshed,  a  cony  unlacyd,  a  crane  dysplayed,  a  curlewe 
unjointyd,  a  quayle  wynggyd,  a  swanne  lyfte,  a  lambe  sholderyd, 
a  heron  dysmembryd,  a  pecocke  dysfygured,  a*  samon  chynyd,  a 
hadoke  sydyd,  a  sole  loynyd,  and  a  breme  splayed. 
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These  quotations  will  serve  to  show  how  the  human 
mind  feels  along  the  face  of  the  outer  world  that  is 
presented  to  it,  attempting  a  lodgment  in  each  cranny- 
it  finds,  however  slight  and  precarious  may  be  the  hold 
that  it  gets.  For  the  mind  of  man  is  from  age  to  age 
testing  itself  by  the  facts  of  the  outer  world;  its 
growth  indeed  consists  in  tallying  or  covering  these  as 
ivy  spreads  over  the  stones  of  a  wall ;  the  twig  that 
secures  a  hold  strengthens  and  puts  out  other  twigs, 
that  which  does  not  secure  a  hold  after  a  time  ceases  to 
grow  and  eventually  dies. 

But  the  main  thing  to  notice  for  our  present  purpose 
is  that  just  as  in  the  case  of  the  child  learning  to  talk 
the  race  also  began  with  a  few  words  (or  as  Geiger 
argues  in  his  "  Ursprung  der  Sprache,"  with  a  single 
word),  that  is  to  say,  men  began  to  think  with  only  a 
very  few  concepts,  or  with  a  single  concept,  and  from 
those  few,  or  that  one,  the  enormous  number  of  con- 
cepts and  words  now  current  have  proceeded.  Nor 
will  this  (supposed)  evolution  of  the  entire  intellect, 
even  from  a  single  initial  concept  seem  incredible  or 
even  very  marvelous,  to  those  who  bear  in  mind  that 
the  whole  complex  human  body,  with  all  its  parts, 
•organs  and  tissues,  is  built  up  of  hundreds  of  millions 
of  cells,  each  one  of  which,  however  much  it  may  differ 
in  structure  and  function  from  those  belonging  to  other 
organs  and  tissues  than  its  own,  is  yet  lineally  de- 
scended from  the  one-  single  primordial  cell  in  which 
each  one  of  us  had  his  origin.  If  this  comparison  is 
well  founded,  it  follows,  as  it  also  does,  I  think,  from  a 
direct  study  of  the  facts,  that  as  we  look  back  into  the 
past  the  words  and  concepts  in  use  become  more  and 
more  vague,  and  general,  and  less  and  less  definite. 
Thus  going  back  only  such  a  very  short  distance  as  to 
the  time  when  Latin  was  a  living;  language,  during 
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which  brief  time  only  a  very  slight  difference  can  have 
taken  place  in  the  structure  of  the  intellect,  we  find  one 
word  (specio)  the  concept  corresponding  to  which 
includes  the  notions  of  seeing  and  looking,  and  covers 
by  its  breadth  and  generality  a  number  of  modern 
concepts,  each  with  its  corresponding  word.  If  we  go 
back  behind  "specio"  and  all  words  of  its  own  time 
related  to  it  we  find  that  they  all  converge  in  the  dim 
distance  in  one  word  "spae."  Now^  this  uspac"  was 
in  its  time  a  live  word  in  every-day  use,  just  as  its 
descendant  "spectacle,"  for  instance,  is  at  present;  but 
what  did  it  mean  ?  There  is  no  doubt  that  it  covered  a 
concept  now  long  dead  and  gone,  so  broad,  general  and 
vague,  that  it  would  be  utterly  impossible  for  us  now  to 
receive  it  in  consciousness,  since  the  human  intellect  has 
so  changed  in  that  time,  that  just  as  those  distant  peo- 
ple could  not  if  these  had  been  presented  to  them,  have 
thought  our  highly  specialized  thoughts,  so  we  could  no 
more  think  their  more  broad  and  general  thoughts. 

But  if  language  began  with  one  or  a  few  words,  that 
is,  if  (as  seems  to  me  almost  certain)  intellect  began 
with  one  or  a  very  few  concepts,  then  we  must  suppose 
that  at  the  time  "spac"  was  a  live  word,  it  had  other 
words  related  to  it  by  common  descent  from  some  still 
more  ancient  word.  This  pre-root,  as  we  may  call  it, 
from  which  "spac"  and  its  congeners,  in  their  turn 
descended,  had  of  course  in  its  turn  a  concept  corre- 
sponding to  it  which  would  be  necessarily  still  more 
broad  and  general  than  that  which  corresponded  to 
"  spac,"  and  of  course  still  more  unthinkable  by  us. 

Just  as  men  in  remote  ages,  having  none  but  what 
we  should  now  consider  vague  and  general  concepts, 
necessarily  used,  to  express  them,  vague  and  general 
wrords,  so  backward  minds  at  the  present  day  with  a 
highly  specialized  language  at  their  haud  use  it  almost 
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as  if  it  was  composed  of  such  words  as  "spac;"  thus 
young  children  make  a  vocabulary  of  a  few  dozen 
words  answer  all  their  needs  by  using  one  word  for  a 
great  number  of  different  things,  each  one  of  which 
however  is  the  same  thing  to  him  (thus  I  know  a 
young  child  who  calls  every  person  it  sees  "man,"  not 
recognizing  evidently  that  the  persons  differ  one  from 
the  other,  or  even  that  they  are  multiple,  but  takiug 
each  one  to  be  the  same  person).    Grown  up  people  of 
low   intelligence  do  the   same  thing,  though  never 
perhaps  to   the   same   degree ;  they  make   a  small 
vocabulary  go  a  long  way  by  nsing  one  word  where  an 
educated  person  wrould  use  half  a  dozen  or  more.  An 
excellent  example  of  this  is  afforded  by  the  use  made  of 
the  verb  "to  tote"  by  the  lowest  class  of  people,  both 
white  and  black,  of  the  Southern  States.    This  word 
"tote"  takes  the  place  with  them  of  at  least  four  of  the 
words  in  our  vocabulary,  it  means  to  carry,  to  lead,  to 
guide  and  to  drive.    A  man  will  say  to  another,  "Here, 
you,  tote  this  wood  to  the  house,"  or,  "Say,  boy,  tote 
this  horse  to  water,"  or  "Say,  you  Sam,  tote  this 
stranger  to  Mr.  Jackson's,"  or  "  Here  you  boy,  go  right 
away  and  tote  the  cows  home."    Now  in  using  this  one 
word  for  those  four  distinct  words,  it  does  not  cover  in 
their  minds  four  distinct  concepts ;  on  the  contrary,  it 
covers  only  one,  but  that  one  is  so  broad  and  vague 
that  it  covers  the  ground  occupied  in  one  of  our  minds 
by  the  four.    If  the  four  concepts  "carry,"  "lead," 
"drive"  and  "guide"  had  each  a  separate  existence  in 
their  mind,  nothing  is  more  certain  than  that  they 
would  use  a  separate  word  for  each,  especially  as  dis- 
tinct words  exist  ready  for  use. 

I  may  say  here  that  to  suppose  the  intellect  to  have 
been  developed  in  the  manner  for  which  I  am  contend- 
ing, it  is  of  course  necessary  to  grant  that  man  has 
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existed  as  man,  that  is  as  an  animal  that  thinks 
and  speaks,  for  a  much  longer  time  than  is  usually 
thought;  and  this  necessary  element  in  my  argument  is 
not  wanting,  for  present  indications  point  to  the  prob- 
ability that  it  will  soon  be  demonstrated  that  man 
has  not  lived  on  the  earth  less  than  some  four  hundred 
thousand  years,  and  perhaps  for  a  much  longer  time  even 
than  this  ;  such  a  period  would  probably  be  sufficient  for 
the  evolution  supposed. 

Those  of  you  who  have  not  given  some  attention  to 
this  subject  may  be  inclined  to  think  just  at  first  (and 
I  should  not  much  blame  you  if  you  did),  that  it  is  all 
very  wrell  as  a  speculation,  but  that  it  is  up  in  the 
clouds  and  does  not  admit  of  verification.  Well, 
perhaps  it  does  not  admit  of  proof  in  the  same  sense  that 
a  Theorem  in  mathematics  does,  but  for  all  that  there 
is  evidence  of  its  truth,  both  direct  and  indirect,  well 
calculated  to  impress  those  who  will  take  the  pains  to 
consider  it. 

It  is  well  known  that  the  higher  animals,  including 
man,  in  the  course  of  their  intra-uterine  development,  in 
a  general  way  pass  through  phases  of  existence  proper 
to  the  various  classes  of  animals  below  them  in  the 
organic  world,  and  that  this  is  depended  upon  (and 
rightly  so  as  it  seems  to  me)  as  one  evidence  of  the 
evolution  of  higher  from  lower  forms  of  life.  Just  in 
the  same  way  is  the  evolution  of  the  individual  mind 
an  abbreviated  repetition  or  summary  of  the  develop- 
ment of  the  general  mind,  and  what  is  true  in  the  case 
of  one  of  these  is,  beyond  all  doubt,  true  (at  least  in  a 
general  sense)  in  the  case  of  the  other. 

Now  it  is  true  that  although  we  (many  of  us)  live 
among  children  a  large  part  of  our  lives,  we  can  only 
tell  in  a  very  general  wray,  by  direct  observation,  what 
their  mental  operations  are  like,  and  I  believe  the  main 
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reason  of  this  is  that  their  thoughts  are  so  different  from 
ours  that  we  can  not  think  them ;  that  is  to  say  we  can 
not  put  ourselves  in  their  place  and  see  (mentally)  with 
their  eyes;  that  in  fact  the  child's  intellect  (as  we 
know  is  true  in  the  case  of  its  moral  nature)  corre- 
sponds very  closely  with  the  primitive  human  mind, 
the  general  character  of  which  I  tried  a  moment  ago 
to  suggest  to  you.  For  what  clo  we  see  in  fact?  The 
young  child  first  of  all  acquires  sensations  (just  as  in 
ascending  from  the  lower  animal  forms  to  the  higher 
we  meet  sensation  before  we  meet  either  emotion  or 
intellect),  and  by  the  time  it  is  three  or  four  months 
old,  it  probably  has  vague  elementary  emotions,  but  it 
is  somewhat  older  than  this  before  it  has  a  single  con- 
cept (that  is  a  mental  image  of  which  it  is  conscious). 
Then  at  the  age  of  perhaps  six,  eight,  or  ten  months, 
(for  children  vary  a  good  deal  in  this  respect)  it  begins 
to  think,  and,  either  at  the  same  time  or  immediately 
afterwards,  to  speak.  For  many  weeks  its  whole  vocab- 
ulary consists  of  a  word,  which  is  probably  "ma,"  and  I 
believe  that  at  this  time  its  whole  intellect  is  composed 
of  one,  or,  at  most,  of  two  or  three  concepts,  at  all  events 
every  one  must  admit  that  their  number  must  be  very 
limited.  It  would  be  as  impossible  for  a  grown  man  to 
think  that  child's  thought  or  thoughts  as  for  the  child 
to  think  those  of  the  man.  The  child's  vocabulary 
extends  month  by  month  and  year  by  year,  and  at  the 
same  time  its  mental  images  multiply  and  become  less 
and  less  vague  and  general,  and  more  and  more  special 
and  definite.  Now,  from  having  one  or  half  a  dozen 
concepts,  how  does  the  child  come  to  have  a  large  num- 
ber? That  is,  by  what  mode  are  they  multiplied  ?  Do 
the  new  concepts  spring  up  alongside  of  and  independ- 
ently of  the  old,  or  do  they  spring  from  those  already 
formed,  as  new  branches  of  a  tree  spring  from  older 
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ones,  as  new  species  in  the  organic  world  spring  from 
prior  species,  as  new  languages  spring  from  an  older 
one,  and  as  new  words  spring  from  their  antecedent  so- 
called  "  roots"?  It  seems  to  me  that  analogy  as  well  as 
all  the  evidence  is  overwhelmingly  in  favor  of  this  last 
view.  For  instance,  to  the  young  child  when  just 
awakening  to  consciousness  there  exists  no  such  thing 
as  different  persons,  each  person  who  takes  it  up  or 
attracts  its  attention  is  the  same  person  over  again,  and 
as  its  knowledge  of  any  person  whatever  is  confined  to 
one  fact,  the  capability,  namely,  of  affording  food,  the 
child,  if  it  happens  to  be  hungry,  shows  by  its  actions 
its  desire  to  be  suckled  by  whoever  takes  it  up.  The 
child  then  begins  its  knowledge  of  humanity  with  one 
very  broad  and  very  vague  concept.  As  the  child 
learns  to  know  individuals  it  is  manifest  that  the 
different  concepts  which  stand  for  these  are  offshoots 
of  the  general  concept  under  which  at  first  every  one 
indifferently  was  comprehended.  So,  were  sufficient 
time  given  to  the  task  it  could  be  shown  that  an 
adult's  knowledge  of  humanity,  including  all  persons, 
organs,  acts  and  attributes  which  come  within  his 
or  her  cognizance  is  an  outgrowth  from,  or  an  unfold- 
ing of,  that  one  primordial  concept. 

As  illustrating  and  confirming  what  I  have  said,  I 
wish  as  briefly  as  possible  to  point  out  that  apparently 
the  evolution  of  function  of  the  sense  organs  corre- 
sponds very  closely  with  the  scheme  of  development 
which  I  have  attempted  to  show  is  proper  to  the 
intellect.  Thus  the  eminent  philologist  Geiger  points 
out  in  his  work  "Zur  Entwickelung  der  Menschheit," 
that  it  can  be  proved  by  the  examination  of  language 
that  as  late  in  the  life  of  man  as  the  period  of  the 
formation  of  the  original  Aryan  language,  perhaps  not 
more  than  fifteen  or  twenty  thousand  years  ago,  man 
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was  only  conscious  of  one  color ;  that  is  to  say  that  he 
did  not  distinguish  any  difference  in  tint  between  the 
blue  sky,  the  green  trees  and  grass,  the  brown  or  grey 
earth  and  rocks,  and  the  golden  and  purple  clouds  of 
sunrise  and  sunset ;  that  at  a  later  period,  but  still  before 
the  time  of  the  oldest  literary  composition  now  extant, 
the  color  sense  was  so  far  developed  beyond  this  primi- 
tive condition  that  red  and  black  were  recognized  as 
distinct ;  still  later  when  the  bulk  of  the  Rig  Veda  wTas 
composed,  red,  yellow  and  black  were  recognized  as 
three  separate  shades,  but  these  three  included  all  color 
that  man  was  at  that  age  capable  of  appreciating;  still 
later  white  was  added  to  the  list,  and  then  green;  but 
throughout  the  Rig  Veda,  the  Zend  Avesta,  the 
Homeric  Poems  and  the  Bible,  the  color  blue  is  not 
once  mentioned.  This  omission  can  hardly  be  attri- 
buted to  accident,  for  the  10,000  lines  of  the  Rig  Veda 
are  largely  occupied  with  descriptions  of  the  sky;  and 
all  its  features — sun,  moon,  stars,  clouds,  lightning, 
sunrise  and  sunset  are  mentioned  hundreds  of  times. 
So  also  the  Zend  Avesta,  to  the  writer  of  which  light 
and  fire  both  terrestrial  and  heavenly  are  sacred 
objects,  could  hardly  have  omitted  by  chance  all 
mention  of  the  blue  sky.  In  the  Bible  the  sky  and 
heaven  are  mentioned  over  four  hundred  and  thirty 
times,  and  still  no  mention  is  made  of  the  color  of  the 
former.  In  no  part  of  the  world  is  the  blue  of  the  sky 
more  intense  than  in  Greece  and  Asia  Minor  where  the 
Homeric  Poems  were  composed — is  it  possible  to  con- 
ceive that  a  poet  who  saw  this  as  we  see  it  now,  could 
write  the  forty-eight  long  books  of  the  Iliad  and 
Odyssey  and  never  mention  it  once?  But  if  we  could 
believe  that  all  the  poets  of  the  Rig  Veda,  Zend 
Avesta,  Iliad,  Odyssey  and  Bible  could  have  omitted 
the  mention  of  this  coloi  by  mere  accident,  etymology 
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would  step  in  and  assure  us  that  blue  was  unknown  at 
the  time  of  which  we  are  now  speaking,  for  at  that 
time  the  subsequent  names  for  blue  were  all  merged  in 
the  name  for  black.  Blue  itself  and  the  German  blau, 
descend  from  black — the  Chinese  hi-u-an,  which  now 
means  sky-blue,  formerly  meant  black.  The  word 
f  nil "  which  now  in  Persian  and  Arabic  means  blue  is 
derived  from  the  name  of  the  "  Nile "  or  the  "  black 
river,"  of  which  word  the  Latin  "niger"  is  a  form. 

It  seems  to  me  impossible  that,  at  the  time  when 
men  recognized  only  two  colors  which  they  called  red  and 
black,  these  appeared  to  them  as  red  and  black  appear 
to  us, — though  just  what  the  sensations  were  which 
they  so  named  can  not  of  course  be  now  ascertained. 
Under  the  name  of  red  it  seems  they  included  with 
that  color,  white,  yellow,  and  all  intermediate  tints ; 
under  the  name  black — blue  and  green  (or  did  they  see 
red  as  red  and  every  other  shade  as  colorless  or  black.) 
As  the  sensations  red  and  black  (so-called)  came  into 
existence  by  the  division  of  an  original  unital  color  sen- 
sation, so  in  process  of  time  these  divided.  First,  red 
divided  into  red-yellow;  then  that  red  into  red- white. 
Black-divided  into  black-green ;  then  black  again  into 
black-blue ;  and  during  the  last  twenty-live  hundred 
years  these  six  (or  rather  the  four,  red,  yellow,  green  and 
blue)  have  split  up  into  the  enormous  number  of  shades 
of  color  which  are  now  recognized  and  named. 

[See  Table  III.] 

It  can  be  shown  in  an  entirely  independent  manner 
that  if  the  color  sense  did  come  into  existence  as  here 
supposed,  the  order  in  which  the  colors  were  recognized 
was  really  such  as  has  been  drawn  from  the  study  of 
ancient  documents  and  of  etymology,  and  the  scientific 
facts  that  I  am  now  about  to  mention  must  be  admit- 
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ted  to  be  remarkably  confirmatory  of  the  conclusions 
drawn  from  sources  entirely  independent  of  them.  The 
solar  or  other,  rays  that  excite  vision  are  as  follows : 
Red,  orange,  yellow,  green,  blue,  indigo  and  violet. 
Now  these  rays  differ  the  one  from  the  other  in  the 
length  and  amplitude  of  the  waves  which  compose 
them,  and  both  their  length  and  amplitude  diminish  in 
the  order  in  which  I  have  given  the  colors;  but  the 
force  or  energy  of  any  wave,  that  is  to  say  its  power  of 
exciting  vision  is  proportional  to  the  square  of  its 
amplitude.  According  to  this  law  the  energy  of  the 
red  rays  is  several  thousand  times  as  great  as  the 
energy  of  the  violet,  and  there  is  a  regular  and  rapid 
decrease  of  energy  as  we  pass  down  the  spectrum  from 
red  to  violet.  You  will  see  at  once  that  if  there  was 
such  a  thing  as  a  growing  perfection  in  the  sense  of 
vision,  by  which  from  being  insensible  to  color  the  eye 
became  gradually  sensible  to  it,  red  would  necessarily 
be  first  perceived,  then  }^ellow,  then  green,  and  lastly  the 
different  shades  of  blue;  and  this  is  exactly  what  both 
ancient  literature  and  etymology  tell  us  took  place. 

Then  further  the  modernness  of  thjs  color-sense  is 
attested  by  the  large  number  of  people  in  all  countries 
wrho  are  what  is  called  color-blind ;  that  is,  people  who 
are  at  the  present  day  either  entirely  or  partially  with- 
out color-sense.  (It  is  important  to  notice  that  only 
the  centre  of  the  retina,  called  the  "  yellow-spot,"  is 
sensitive  to  color,  though  its  whole  surface  is  sensi- 
tive to  light,  shade,  form  and  distance). 

In  color-blindness  the  general  vision  is  not  affected  ; 
the  person  distinguishes  light  and  shade,  form  and 
distance  as  well  as  other  persons;  this  goes  to  show 
that  the  color-sense  is  more  superficial,  less  fundamental, 
and  probably  therefore  acquired  later  than  the  other 
parts  of  the  function  of  sight ;  for  a  person  could  not 
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lose  one  of  the  more  fundamental  elements  of  vision 
(the  sense  of  visual  form  for  iustance),  and  retain  the 
other  parts  of  sight  unimpaired. 

Color-blindness  is  in  fact  an  instance  of  what  is  called 
atavism,  or  relapse  into  a  condition  which  was  normal 
in  the  ancestry  of  the  individual,  but  whiteh  does  not 
properly  belong  to  the  species  in  the  time  in  which  he 
lives.  The  frequency  of  this  relapse  (estimated  to 
occur  in  England  in  one  person  out  of  sixty)  indicates 
that  the  color-sense  is  comparatively  modern ;  for  atav- 
ism is  more  frequent  in  proportion  as  the  organ  or 
function  either  lost  or  improperly  taken  on  (as  the  case 
may  be),  is  less  remote  as  a  normal  condition  in  the 
species ;  and  less  frequent  in  proportion  to  the  remote- 
ness of  the  time  when  the  condition  relapsed  to  was  the 
normal  condition  of  the  race.  The  reason  for  this  is 
obvious;  it  is  simply  that  the  longer  any  organ  or 
function  is  in  existence  in  a  race,  the  more  certainly  it 
is  inherited. 

The  phenomenon  of  color-blindness  therefore  tends 
to  show  that  the  color-sense  is  modern ;  the  comparison 
of  the  different  colored  light  rays  show  that  if  the 
colored-sense  was  acquired,  it  would  certainly  have 
been  acquired  in  the  order  claimed  from  etymological 
considerations;  and  the  concurrence  of  these  two  sets 
of  facts  drawn  from  natural  science,  with  the  deduc- 
tions from  etymology  and  from  the  examination  of  the 
most  ancient  books,  is  so  striking  that  we  can  hardly 
refuse  assent  to  the  conclusions  reached. 

A  parallel  case  to  that  of  the  development  of  color- 
sense  is  that  of  the  evolution  of  the  sense  of  fragrance 
and  bad  odors.  In  the  Vedic  hymns  no  such  thing  as 
fragrance  is  mentioned;  it  is  spoken  of  once  only  in  the 
Zend  Avesta.    Geiger  says : 
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The  custom  of  offering  incense  with  the  sacrifice  is  not  yet  met 
with  in  the  Rig- Veda,  though  it  is  found  in  the  more  recent 
Yadshurveda.  Among  the  biblical  books  the  sense  of  the 
fragrance  of  flowers  first  makes  its  appearance  in  the  "  Song  of 
Songs."  According  to  the  description  in  Genesis  there  were  in 
Paradise  all  kinds  of  trees  "that  were  pleasant  to  the  sight  and 
good  for  food."  The  Apocryphal  book  of  Henoch  (of  the  last 
century,  B.  C,  or  even  later),  extant  in  Ethopian,  likewise 
describes  Paradise,  but  does  not  omit  to  extol  the  delightful 
fragrance  of  the  Tree  of  Knowledge  as  well  as  of  other  trees  in  the 
Garden  of  Eden. 

Besides  these  evidences  it  is  said  to  be  capable  of 
proof  from  language  that  no  such  sense  as  that  of 
fragrance  existed  in  the  early  times  of  the  Indo- 
Europeans.  And  it  is  also  worth  mentioning  in  this 
connection  that  no  animal  (although  many  of  these  so 
greatly  surpass  us  in  recognition  by  scent),  possessesr 
as  far  as  we  know  or  can  discover,  any  sense  of 
fragrance,  and  that  children  do  not  acquire  it  until 
they  are  several  years  old — not  indeed  for  several  years 
after  they  have  acquired,  more  or  less  perfectly,  the 
sense  of  color;  thus  corresponding  in  their  mental 
development  (as  we  pointed  out  once  before)  with  the 
evolution  of  the  general  human  mind,  for  the  color- 
sense  came  into  existence  in  the  race  many  hundred 
years  before  the  sense  of  fragrance. 

If  time  permitted  facts  connected  with  the  unfolding 
of  the  other  senses,  hearing,  taste  and  feeling,  might  be 
adduced  corresponding  with  those  given  in  regard  to 
sight  and  smell;  but  this  would  be  entirely  unneces- 
sary, since  the  proposition  which  I  set  out  to  estab- 
lish— that  the  intellect  grows  by  successive  cleavage  or 
fissure  of  concepts — has  been,  I  think,  sufficiently 
illustrated. 

Before  closing  I  wish  to  refer  very  briefly  to  a  corol- 
lary from  the  preceding  argument — it  is  this:  The  pro- 
cess indicated,  that  is  (in  Herbert  Spencer's  language), 
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the  process  of  evolution  by  successive  differentiations 
and  integrations,  as  it  has  Lad,  as  far  as  we  can  see  no 
beginning  (for  it  is  seen  in  the  making  of  systems  and 
worlds,  and  governs  all  changes  in  the  inorganic  as  well 
as  in  the  organic  kingdom),  as  I  say,  it  has  had  no 
beginning,  so  it  can  have  no  end.  Cleavage  of  concepts 
and  sense-perceptions  will  go  on  in  the  future  as  it  has 
gone  on  in  the  past.  Being  involved  in  an  iufinite 
series  of  changes  we  are  always  in  the  middle  of  our 
course — as  any  given  spot  is  the  centre  of  infinite 
space.  Our  present  concepts  will  divide  and  the  new 
ones  again  divide,  giving  rise  to  finer  and  clearer  men- 
tal perception,  until  our  present  thoughts  will  seem  as 
coarse  and  crude  to  our  remote  descendants,  as  do  those 
of  an  infant  or  savage  to  us. 

By  successive  alterations,  such  as  those  indicated  in 
our  intellect  and  sensations,  along  with  analogous  but 
far  more  important  changes  in  our  moral  nature,  of 
which  I  have  treated  at  large  elsewhere,  is  being  con- 
structed, and  shall  at  last  be  built  up,  that  "new  heaven 
and  new  earth"  foreseen  by  John  in  his  Apocalyptic 
vision.  A  vision  which  may  be  seen  with  as  great  cer- 
tainty and  clearness  by  the  true  scientist  as  by  the 
inspired  seer. 

For  the  world  itself  is  perfect  and  has  been  from  the 
beginning;  its  sky  was  as  blue,  its  flowers  as  fragrant, 
and  their  tints  as  exquisite,  thousands  of  years  ago, 
when  men  had  no  faculties  to  perceive  these  qualities, 
as  they  are  to-day;  and  it  still  contains  invisible  splen- 
dors and  beauties  more  divine  than  any  yet  revealed  to 
our  sense,  which  wait  for  the  coming  man  who  shall 
have  faculties  to  see  and  feel  them. 

I  swear  the  Earth  shall  surely  be  complete  to  him  or  her  who 

shall  be  complete ; 
I  swear  the  Earth  remains  jagged  and  broken  only  to  him  or 

her  who  remains  jagged  and  broken. 


CLINICAL  NOTES. 


A  CASE  OF  CEREBRAL  HYPEREMIA  WITH  DELIRIUM 
^FOLLOWING  SUDDEX  CHANGE  OF  TEMPERATURE. 


REPORTED  BY  EDWARD  ]ST.  BRUSH,  M.  D., 
Assistant  Physician  New  York  State  LuDatic  Asylum. 

The  following  case  illustrates,  in  a  marked  degree,  the 
profound  cerebral  and  psychical  disturbance  which 
may  arise  from  sudden  changes  in  temperature  : 

Chas.  B  ,  a  strong,  healthy  man,  twenty-three 

years  of  age,  of  temperate  habits,  and  by  occupation  a 
butcher,  was  brought  to  the  New  York  State  Lunatic 
Asylum  at  5  p.  m.,  February  2,  1880.  From  his  phy- 
sicians and  friends  the  following  history  was  obtained : 
The  patient  arose  feeling  as  well  as  usual,  and  after  a 
light  breakfast  went  to  the  slaughter-house,  where  he 
was  actively  engaged  for  a  short  time  cutting  up  and 
packing  meat.  From  this  occupation,  and  while  warm, 
he  drove  two  miles  on  business  and  returned.  The 
outside  temperature  at  this  time  was  20°  below  zero, 
Fahr.,  and  the  patient  was  thinly  clad.  He  returned  a 
little  after  eleven  in  the  mornino-.  Shortlv  after  enter- 
ing  the  house  he  complained  of  being  chilly  and  stiff. 
These  sensations  increased,  accompanied  by  headache 
and  vertigo,  and  soon  he  became  iucoherent  and  noisy, 
and  shortly  afterward  so  violent  that  it  required  three 
persons  to  hold  him.  Dr.  Clark  was  summoned,  who 
administered  ether  and  kept  the  patient  under  its 
influence  for  three  hours.  As  soon  as  the  anaesthetic 
was  withdrawn,  he  became  as  violent  as  ever,  and  threw 
himself  about  the  bed  as  from  muscular  spasm.  There 
was  some  tendency  to  opisthotonos.  Dr.  Gray  was 
sent  for,  and  on  consultation  a  covered  sleigh  was  sent 
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for,  a  mattress  put  in,  and  the  patient,  enveloped  in 
blankets,  was  taken  at  once  to  the  asylum. 

He  was  with  difficulty  controlled  by  four  men  who 
had  him  in  charge.  He  struggled  violently,  but  with- 
out apparent  object,  and  at  times  he  yelled  noisily, 
at  others  groaned  as  if  in  pain.  Occasionally  when 
his  arms  were  free  he  struck  at  some  object. 

His  pupils  were  contracted  and  did  not  respond  to 
changes  of  light.  His  face  was  flushed  and  hot,  tem- 
poral veins  full  to  distention.  Pulse  142,  full  and 
bounding.    Extremities  cold  and  pale. 

Enveloped  in  a  large  woolen  blanket  to  control  his 
limbs,  he  was  immediately  placed  in  a  warm  bath  and 
at  the  same  time  cold  applications  made  to  the  head. 
In  ten  minutes  a  copious  perspiration  covered  his  face 
and  neck,  his  pupils  were  dilating,  pulse  128.  In 
twenty  minutes  more  his  pulse  was  120,  the  pupils 
were  responsive  to  light,  he  struggled  much  less  and 
made  attempts  to  talk.  He  was  then,  having  been  in 
the  bath  half  an  hour,  wrapped  in  a  warm,  dry  blanket, 
placed  in  bed  and  given  a  hot  whisky  punch.  He  was 
still  in  a  semi-conscious  state,  rolled  restlessly  from  side 
to  side,  and  muttered  incoherently.  One  hour  after 
admission  forty  grains  of  bromide  of  potassium  were 
given.  His  pulse  fell  to  112,  his  whole  body  was  warm 
and  perspiring  freely,  face  still  flushed,  pupils  small. 
At  10  p.  M.,  five  hours  after  admission,  the  pulse  was 
104  and  pupils  normal.  He  had  now  so  far  regained 
consciousness  that  he  understood  and  answered  ques- 
tions, but  was  still  confused  and  complained  of  intense 
headache.  He  was  given  thirty  grains  of  bromide  of 
potassium,  and  had  an  ice  bag  applied  to  the  head. 
At  midnight,  the  headache  still  continuing,  he  was 
given  thirty  minims  of  fluid  extract  of  ergot,  and  in  a 
short  time  went  to  sleep.  During  the  night  he  was,  at 
times,  restless,  and  occasionally  talked  in  sleep. 
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By  9  a.  m.j  his  pulse  was  88,  temperature  normal, 
and  consciousness  had  been  fully  restored.  Conva- 
lescence proceeded  without  interruption,  and  in  three 
days  the  patient  left,  well. 

Otto  Schwartzer  (Die  Transitorisclie  Tobmclit,  p.  23,) 
mentions  among  the  causes  of  transitory  mania,  sudden 
change  of  temperature  or  long  exposure  to  excessive 
heat,  and  says  that  sudden  change  from  cold  into  over- 
heated localities  frequently  produces  cerebral  conges- 
tion. Among  the  cases  mentioned  in  his  book  he  cites 
the  following : 

Case  VIII.    Samuel  W  forty  years  of  age,  a  merchant, 

married,  on  a  very  cold  day  entered  the  Exchange  where  from  the 
presence  of  a  crowd  and  from  overheating  a  high  temperature 

prevailed.    W          is  a  heavy,  full-blooded  man.    After  about  a 

quarter  of  an  hour  he  began  to  complain  of  headache  and  dis- 
turbances of  vision  and  to  feel  very  uneasy.  In  spite,  however,  of 
these  he  remained  at  the  Exchange  to  settle  some  business  of  an 
important  nature  with  a  fellow  merchant.  On  his  arrival  an 
animated  discussion  arose  between  them  in  which  others  partici- 
pated.   The  patient  W  ,  generally  of  an  excitable  and  violent 

temper,  and  more  excited  by  his  illness,  grievously  insulted  his 
colleague,  which  the  latter  answered  by  knocking  him  down.  As 
a  number  of  gentlemen  who  witnessed  the  scene  took  part  against 

W  ,  he  left  the  Exchange  in  great  indignation  and,  crossing 

the  street,  a  distance  of  about  five  hundred  paces,  entered  a  small 
restaurant  where  also  a  high  temperature  prevailed.  Immediately 
after  entering  the  low,  dark  room,  full  of  tobacco-smoke  and 
bad  odors,  in  trying  to  take  a  chair  he  fell  to  the  floor  and 
remained  there  in  an  apparently  unconscious  condition.  Those 
present  believing  that  he  had  an  apoplectic  seizure  at  once  hastened 
to  his  assistance,  but  as  soon  as  he  was  lifted  from  the  floor  he 
violently  attacked  those  about  him,  breaking  at  the  same  time 
into  semi-coherent  interjections,  as:  kill  the  wretch;  miserable 
thieves;  robbers,  etc.  He  was  secured  with  great  difficulty 
after  having  injured  a  number  of  by-standers.  Mechanical 
restraint  was  applied  and  he  was  taken  home  and  placed  in  charge 
of  a  physician. 
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The  paroxysm  of  extreme  violence  continued  until  three  p.  m., 
when  he  became  more  quiet  and  fell  into  a  disturbed  sleep.  In 
two  hours  he  awoke  in  extreme  maniacal  excitement,  which  lasted 
until  midnight,  and  was  followed  by  a  short  period  of  sleep.  From 
this  sleep,  which  was  disturbed  and  restless,  he  awoke  in  a  state 
of  apathy,  which  was  followed  by  another  period  of  violence 
succeeded  by  quiet.  These  alternating  periods  continued  until 
the  evening  of  the  second  day,  when  after  a  longer  period  of  quiet, 
he  passed  into  a  deep  sleep  and  awoke  at  the  end  of  eight  hours 
fully  conscious.  His  recollection  only  extended  to  the  moment 
when  he  entered  the  restaurant,  beyond  that  he  was  wholly 
unconscious  of  all  that  had  happened.  The  whole  attack  includ- 
ing the  terminal  (critical)  sleep  lasted  forty-four  hours. 

Dr.  Reich,  in  the  Berliner  Klinisclie  Wocliensclirift, 
No.  8,  1881,  reports  the  cases  of  four  children  who 
were  exposed  for  some  time  in  a  sledge  to  a  tempera- 
ture of  from  three  to  eight  degrees  below  zero,  F.,  who 
being  taken  into  a  warm  room  showed  marked 
delirium,  lasting  several  hours,  characterized  by 
violence  and  hallucinations.  After  a  long  sleep  this 
condition  passed  off,  leaving  no  recollection  of  the 
mental  disturbance.  Reich  considers  that  the  sudden 
change  from  cold  to  heat  was  the  cause  of  a  disturbance 
of  balance  between  the  circulation  of  the  inner  parts  of 
the  body  and  the  external,  to  which  the  circulation  of 
the  brain  was  especially  subjected. 

As  early  as  1865  Krafft-Ebing  in  his  monograph 
upon  the  subject  mentions  exposure  to  extremes  of 
temperature  as  causing  transitory  mania,  and  in  his 
Lelirbueh  der  Psychiatrie,  Bd.  III.  pg.  42,  he  relates 
two  cases  of  transitory  mania  caused  by  caloric 
influences. 
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SOME  PECULIAR  EFFECTS   OF  CIXCHONIA.* 


BY  JOSEPH  Gr.  ROGrEESj  M.  D., 
Superintendent  of  the  Indiana  Hospital  for  the  Insane,  Indianapolis,  Indiana. 


Without  special  ambition  to  claim  originality,  I  wish 
to  call  the  attention  of  the  Association  to  certain  im- 
portant, but  hitherto  unnoted,  effects  of  the  alkaloid 
cinchonia  which  I  deem  valuable  to  the  specialty. 

This  agent  has  always  occupied  a  modest  place  in 
the  array  of  cinchona  products,  on  account  especially 
of  its  assumed  inferiority  as  a  febrifuge  to  quinia,  but 
it  has  certain  remarkable  qualities  not  possessed  by 
these  alkaloids  to  any  considerable  extent,  which  seem 
to  have  escaped  general  observation  completely. 

Its  tasteless  quality,  when  nnsalifled,  led  me,  some 
years  since,  to  use  it  as  an  antiperiodic  among  children. 
Noticing  certain  peculiar  effects,  I  made  a  study  of  its 
action  on  my  own  person.  The  observations  then  made 
I  have  since  repeated  many  hundred  times,  during  a 
period  of  five  years,  and  the  effects  referred  to  I  have 
found  to  be  constant.  They  may  be  detailed  in  a  few 
words :  An  hour  after  the  ingestion  of  twenty  grains, 
more  or  less,  is  made  manifest  a  decided  disturbance  of 
the  sympathetic  system,  as  shown  by  cardiac  weakness 
and  irregularity,  and  a  general  sense  of  muscular  debil- 
ity with  tremor  becomes  quite  marked  ;  nausea  is  not 
infrequent.  These  effects  may  arise  from  any  of  the 
bark  alkaloids,  and  are  not  peculiar.  At  the  same  time 
paresis  of  visual  accommodation  appears  and  progresses 
to  such  an  extent  as  to  be  almost  complete,  in  many 
instances,  at  the  end  of  the  second  hour.   At  this  stage 

*  Read  at  the  annual  meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Cincinnati,  May  30  and  31,  and 
June  1  and  2,  1882. 
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even  the  emmetropic  eye  will  require  the  aid  of  a  num- 
ber ten  convex  glass  to  properly  distinguish  objects  at 
the  normal  near  point.  The  paresis  lasts  eight  or  ten 
hours.  It  is  not  associated  with  any  mydriatic  effect 
in  adults,  but  sometimes  this  condition  is  noticeable 
in  children  of  delicate  nervous  organization. 

With  these  phenomena  are  associated,  primarily, 
slight  mental  excitation,  a  sense  of  heat  and  bloodful- 
ness  in  the  head  and  upper  part  of  the  body,  and  some 
flushing  of  the  skin.  Later,  a  relative  pallor  involves 
the  entire  surface,  the  mucous  membrane  of  the  eyes, 
nose,  mouth  and  throat  becomes  very  dry,  and  so  con- 
tinues for  several  hours.  At  the  same  time  there  is 
very  decided  obtusion  of  tactile  sensibility.  Stimu- 
lants, food  and  rest  readily  overcome  the  cardiac  and 
muscular  disturbance,  but  have  no  influence  on  the 
other  conditions.  The  foregoing  observations  refer  to 
effects  upon  adults.  In  young  children,  within  an  hour 
after  administration,  a  most  decided  erythema  suddenly 
appears,  notably  about  the  head,  but  involving  the 
entire  surface.  This  appearance  is  exactly  as  in  the 
third  day  of  scarlet  fever,  and,  just  as  then,  the  skin 
can  be  legibly  written  upon  with  a  blunt  point.  This 
state  of  cutaneous  vaso-motor  paresis  is  temporary, 
usually  disappearing  within  two  hours,  and  is  followed 
by  a  paleness  more  noticeable  than  in  the  adult,  which 
is  prolonged  for  several  hours. 

The  deduction  from  these  observations  is  that  cin- 
chonia,  in  addition  to  its  tonic  and  antiperiodic  effects, 
exerts  special  influences  on  the  nervous  apparatus  cog- 
nate to  those  belonging  to  the  alkaloid  of  belladonna, 
hyoscyamus  and  stramonium,  and  should  be  corre- 
spondingly useful  in  those  conditions  in  which  this 
class  of  agents  is  indicated. 
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Practically  I  have  found  it  eminently  serviceable  in 
febrile  conditions,  associated  with  cerebro-spinal  con- 
gestion, and  in  the  more  sthenic  types  of  acute  mania. 
The  ordinary  sedative  effects  of  the  bark  alkaloids 
have  superadded  to  them  most  marked  vaso-motor  in- 
fluences which  result  secondarily  and  permanently  in 
an  increase  of  tension  and  consecutive  reduction  of 
congestion. 

With  these  suggestions,  I  delegate  to  the  physiolo- 
gist further  study  of  the  modus  operandi  of  this  neg- 
lected but  important  agent. 


GUITEAUMANIA. 


"  Was  there  ever,"  asked  Dr.  William  A.  Hammond, 
when  recently  addressing  the  New  York  Medico-Legal 
Society  on  the  case  of  Guiteau,  "was  there  ever  a  man 
whose  whole  career,  from  childhood  to  the  present  day, 
has  afforded  a  more  striking  example  of  that  form  of 
mental  derangement  called  reasoning  mania?'7  and 
seeing  that  what  Dr.  Hammond  calls  reasoning  mania 
is  synonymous  with  what  he  might  as  correctly  call 
arrant  roguery,  the  answer  which  he  anticipates  and 
desires  may  be  given  to  his  question.  That  Guiteau 
has  been  an  arrant  rogue,  or,  according  to  this  new 
self-contradicting  euphemism,  a  reasoning  maniac,  from 
his  youth  up  until  now,  will  scarcely  be  denied  by  any 
one  who  has  glanced  at  the  reports  or*  his  trial ; 
and  we  fail,  therefore,  to  perceive  the  necessity  for  the 
elaborate  proof  which  Dr.  Hammond  adduces  in  sup- 
port of  this  self-evident  proposition.  It  may  be  well  to 
examine  Dr.  Hammond's  position,  and  inquire  what 
justification  he  has  for  applying  the  term  lunatic  to  the 
assassin  of  President  Garfield. 

We  do  not  now  enter  upon  the  general  question 
whether  it  is  expedient  to  divide  lunatics  into  two 
classes,  one  of  which  shall  be  amenable  to  penal  disci- 
pline, and  the  other  only  to  medical  treatment,  further 
than  to  say  that  to  do  so  would  be  to  run  counter  to 
all  advances  hitherto  made  in  the  medical  jurisprudence 
of  insanity,  and  to  create  difficulties  greater  than  have 
yet  been  experienced  in  the  administration  of  the  law. 
Efforts  have  therefore  been  directed  to  reconcile  the 
legal  definition  of  insanity  with  the  scientific  descrip- 
tion of  it ;  and  the  attempt  to  force  these  two  asunder, 
to  limit  the  former  to  a  small  group  of  idiots  and  rav- 
ing madmen,  and  to  extend  the  latter  so  that  it  shall 
include  half  the  human  race,  can  only  end  in  inextrica- 
ble confusion.  Putting  aside,  however,  general  consid- 
erations, let  us  see  what  grounds  Dr.  Hammond  has  for 
applying  the  term  lunatic  in  this  particular  instance, 
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and  for  arguing  that  Guiteau,  although  worthy  of 
death,  is  still  the  victim  of  a  disorder  of  the  mind  and 
a  diseased  brain.  What,  then,  are  the  evidences  of 
Guiteau's  insanity  which  Dr.  Hammond,  after  much 
probing  of  his  life,  aud  ransacking  of  the  records  of 
his  trial,  is  able  to  bring  forward  ?  They  are  as  follows : 
"  That  he  had  several  insane  relatives ;  that  while  at 
college  he  abandoned  his  studies  and  entered  the 
Oneida  community ;  that  he  left  it  and  subsequently 
returned;  that  he  again  left  it  and  went  to  New  York 
to  establish  a  newspaper  devoted  to  the  dissemination 
of  peculiar  religious  ideas;  that  he  abandoned  this 
project ;  that  he  studied  law,  and  was  admitted  to  the 
Bar;  that  he  was  married,  and  then  divorced  through  his 
own  procurement ;  that  he  became  interested  in  religion, 
and  delivered  lectures  on  the  subject ;  that,  while  thus  en- 
gaged, he  attempted  to  strike  his  sister  with  an  axe; 
that  though  a  physician  could  find  neither  illusion,  nor 
hallucination,  nor  delusion,  he  pronounced  him  insane, 
'  because  of  exaltation  of  the  motives,  and  explosions 
of  emotional  feeling,  also  excessive  egotism,  and  that  he 
was  the  subject  of  pseudo-religious  feeling,'  and  ad- 
vised his  confinement  in  a  lunatic  asylum ;  that  he 
soon  afterwards  gave  up  lecturing;  that  he  associated 
himself  with  the  National  Republican  Committee,  and 
prepared  a  speech,  which,  however,  he  only  delivered 
once;  that,  after  the  election  of  General  Garfield,  he 
asked,  by  letter,  for  the  apj^ointment  of  Minister  to 
Austria;  that  he  went  to  Washington  to  urge  his 
claims;  that,  not  getting  the  position,  he  applied  for 
that  of  Consul  at  Paris;  that  he  earnestly  and  persist- 
ently followed  up  his  application  by  verbal  and  written 
requests,  having  no  special  claims  lor  this  place  except 
his  own  idea  of  the  value  of  his  services,  and  having 
the  recommendation  of  but  one  person  ;  that  he  unwar- 
rantably inferred  from  a  remark  of  the  Secretary  of 
State  that  he  might  be  appointed ;  that,  in  spite  of 
rebuffs  from  officials  in  authority,  he  continued  to 
expect  the  appointment ;  that  he  made  inquiries  about 
a  pistol,  which  he  subsequently  purchased,  borrowing 
money  to  pay  for  it;  that  he  practised  with  it  by 
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shooting  at  a  mark;  that  be  followed  the  President  on 
two  occasions  for  the  purpose  of  killing  him,  but  was 
deterred  once  because  his  wife,  who  was  sick,  was  with 
him;  that,  finally,  he  lay  in  wait  for  him  at  the  railway 
station,  and  shot  at  him  twice,  intending  to  killing  him, 
and  inflicting  a  mortal  wound.  That,  after  the  shoot- 
ing, he  attempted  to  get  to  the  jail  for  protection  ;  that 
he  was  arrested,  and  that  a  letter  to  General  Sherman, 
asking  for  troops  to  protect  him,  was  found  upon  his 
person;  that,  in  two  letters,  written  several -days  before 
the  shooting,  he  declares  the  President's  nomination 
was  an  act  of  God,  his  removal  an  act  of  God ;  that,  in 
another  document,  addressed  to  the  American  people, 
and  dated  as  early  as  June  16,  he  used  this  language: 
*  I  conceived  the  idea  of  removing  the  President  four 
weeks  ago ;  I  conceived  the  idea  myself,  and  kept  it  to 
myself,'  and  other  words  of  like  character.  That  he 
subsequently  claimed  that  he  was  inspired  by  the 
Deity  to  kill  the  President,  and  that  he  had  had  pre- 
vious inspirations ;  that,  for  years  before  the  shooting, 
he  had  procured  a  precarious  living,  not  paying  his 
board-bills,  borrowing  money,  evading  the  payment  of 
his  railroad  fares,  retaining  money  collected  by  him  as 
a  lawyer,  and  being  several  times  in  prison  on  charges 
of  fraud;  and  that,  on  the  stand,  he  stated  that  he  felt 
remorse  for  his  deed  so  far  as  his  personal  feelings  were 
concerned,  but  that  his  duty  to  the  Lord  and  the 
American  people  was  paramount." 

Now,  what  does  all  this  amount  to  but  the 
description  of  the  career  of  an  unscrupulous  and 
sanctimonious  adventurer?  Are  there  not  thou- 
sands of  men  in  the  United  States  and  every  civilized 
country  whose  lives,  if  carefully  reviewed,  would  pre- 
sent as  many  mad  points  as  that  of  Guiteau — mad 
points  which  make  a  specious  show  when  brought  to- 
gether, but  which  are  really  of  no  account  when  scat- 
tered over  long  tracts  of  commonplace  rational  con- 
duct \  An  English  psychological  journal  argued  re- 
cently that  the  late  Thomas  Carlyle  was  a  lunatic;  and 
the  proofs  of  that  thesis  which  it  adduced,  such  as  his 
depression,    hypochondriasis,   irritability   and  misan- 
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thropy,  were  quite  as  good  in  their  way  as  Dr.  Ham- 
mond's proofs  of  Guiteau's  insanity.  Taking  these 
proofs  individually,  there  is  not  one  of  them  that  bears 
the  stamp  of  madness ;  and,  taking  them  collectively, 
they  are  incompatible  with  any  theory  of  mental 
aberration.  Insanity  is  often  regarded  as  a  lawless 
condition,  of  which  anything  and  nothing  may  be 
equally  predicated ;  for  it  seems  to  those  who  look 
upon  it  carelessly  from  afar  to  be  a  wild  storm  of 
thought,  blowing  where  it  listeth,  and  without  centre 
or  limitations.  To  those,  however,  who  have  studied 
It  more  closely  and  discerningly,  there  are  revealed 
order  in  its  ravages,  and  system  in  its  cycles  ;  and  to 
them  it  becomes  possible  to  say,  in  many  instances, 
what  course  it  will  pursue,  what  features  are  character- 
istic of  it,  and  what  conjunctions  are  never  witnessed 
in  it.  And  skilled  students  in  mental  meteorology  of 
this  kind,  who  are  free  from  personal  bias  and  the 
thralldom  of  premature  judgments  in  print,  will  cer- 
tainly say  that  Guiteau's  case,  as  described  by  Dr. 
Hammond,  is  not  classifiable  under  any  variety  of  in- 
sanity with  which  they  are  acquainted.  Dr.  Hammond 
has  evidently  ranged  through  the  medico-psychological 
literature  of  many  lands  in  order  to  obtain  precedents 
and  opinions  with  which  to  fortify  his  position ;  and 
we  may  assume,  therefore,  that  his  quotations  afford  the 
nearest  approaches  to  descriptions  of  Guiteau's  sup- 
posed malady  that  are  to  be  found.  Accepting  these 
quotations,  for  the  sake  of  argument,  as  fairly  depict- 
ing genuine  and  recognized  types  of  insanity — which 
might  well  be  questioned — to  which  of  them,  we  would 
ask,  does  Dr.  Hammond's  version  of  Guiteau's  case 
correspond  %  To  none  of  them,  must  be  the  reply. 
Were  there  in  Guiteau  those  blind  impulsions  to  the 
perpetration  of  acts  of  violence,  or  even  of  sanguinary 
fury,  which  Pinel  makes  the  prominent  symptom  in 
mania  without  delirium  ?  Certainly  not.  Was  there 
in  Guiteau  that  sudden  transition  from  propriety  of 
conduct  and  goodness  of  nature  to  licentiousness  and 
moral  degradation  which  Esquinol  makes  characteristic 
of  his  "  reasoning  monomania "  \    It  can  not  be  pre- 
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tended  that  there  was.  Did  Guiteau  exhibit  the  de- 
lusions of  persecution  which  Morel  .enumerates  amongst 
the  active  principles  of  mania  of  character  ?  There  is 
no  evidence  that  he  did.  Was  there  in  Guiteau  that 
blind  submission  to  sexual  desire,  jealousy,  ambition, 
vengeance,  which  Dagonet  insists  on  as  marking  out 
xeasoning  mania?  His  history  does  not  sanction  such 
an  idea.  There  is  just  one  description  of  a  form  of  in- 
sanity given  by  Dr.  Hammond,  to  which  Guiteau's  case 
bears  a  striking  resemblance ;  and  that  is  his  own  de- 
scription of  reasoning  mania,  not  quoted  from  his  pub- 
lished writings,  but  prepared  for  the  occasion ;  and  to 
pronounce  Guiteau  insane  because  this  description  fits 
him  would  be  very  much  as  if,  having  seen  Arthur 
Orton,  and  drawn  a  portrait  of  him,  and  called  it 
Tichborne,  we  should  swear  that  Orton  was  Tichborne 
because  he  resembled  the  portrait. 

But  Dr.  Hammond's  description  of  reasoning  mania 
is  not  in  conformity  with  medico-psychological  experi- 
ence on  this  side  of  the  Atlantic.  Such  lunatics  are 
not  to  be  met  with  in  asylums.  They  are  a  new  dis- 
covery in  the  fauna  of  insanity  in  the  United  States ; 
and  we  would  suggest  to  Dr.  Hammond  that,  as  Gui- 
teau is  the  most  striking  specimen  of  this  kind  of  luna- 
tic that  has  yet  been  discovered,  he  should  substitute 
for  the  cumbersome  and  inconsistent  name  that  he  has 
adopted,  the  unmistakable  designation  of  "  Guiteau- 
mania."  We  should  then,  with  greater  facility,  be  able 
to  discuss  with  him  the  symptoms  and  medico-legal 
relations  of  this  unique  variety  of  mental  alienation,  as 
he  would  call  it,  or  of  moral  turpitude,  as  we  should 
prefer  to  designate  it. 

We  have  said  that  Guiteaumania  is  not  recognized 
in  Europe  as  a  form  of  mental  disease,  either  involving 
irresponsibility  or  calling  for  curtailment  of  liberty,  or 
medical  treatment.  It  may  be  admitted  at  once  that 
Guiteau  had  an  ill-balanced  and  depraved  mind ;  but 
to  this  admission  it  must  be  added  that  he  was  not,  in 
this  respect,  a  whit  worse  off  than  three-fourths  of  the 
inmates  of  our  convict  prisons,  who  are  notably  intirm 
of  purpose  and  inconsequential  in  thought,  but  who 
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are  nevertheless  treated  like  accountable  beings.  The 
shrewdness  and  perspicacity  which  Guiteau  displayed 
in  his  running  accompaniment  of  interruptions  through- 
out his  trial,  render  it  impossible  to  argue  that  his 
intellect  is  in  any  degree  enfeebled.  His  power  of  ap- 
prehension and  of  foreseeing  the  drift  of  any  questions 
asked,  was  incontestably  proved  on  innumerable  occa- 
sions to  be  unusually  acute ;  his  memory  was  repeat- 
edly shown  to  be  tenacious  and  serviceable ;  and  his 
judgment,  when  applied  to  the  actions  .and  motives  of 
others,  was  often  exhibited  in  a  favorable  light  as 
regards  its  clearness  and  penetration.  The  anxiety 
which  Guiteau  displayed  about  his  personal  safety,  and 
the  precautions  he  took  to  secure  it,  are  sufficient  evi- 
dence that  he  is  amenable  to  ordinary  human  motives ; 
and  the  self-restraint  which  he  more  than  once  exer- 
cised when  it  suited  his  purpose  to  do  so,  betokened 
the  possession  of  ample  volitional  power  at  his  com- 
mand. His  crime  was  not  a  reckless  and  motiveless 
one,  nor  can  it  be  said  that  it  was  prompted  by  any  de- 
lusive belief.  Of  course,  but  few  crimes  have  one  suf- 
ficient motive ;  most  are  the  resultants  of  several  con- 
vergent mental  forces;  and  so  in  Guiteau's  case  it  may 
be  impossible  to  put  one's  fingers  on  any  single  spring 
of  action,  and  say  this  impelled  the  fatal  bullet ;  but 
still  it  may  be  safely  averred  that,  in  his  itch  for  noto- 
riety, his  disappointments,  his  miscalculations,  there  is 
enough  to  account  for  his  guilty  performance  without 
resorting  to  any  theory  of  insanity  in  explanation  of  it. 

The  bodily  or  physical  symptoms  or  accompaniments 
of  insanity  are  obviously  of  the  highest  diagnostic 
value  in  doubtful  cases,  for  they  can  not  be  assumed  at 
pleasure,  and  often  supply  the  key  to  intricate  and  ob- 
scure mental  phenomena.  Dr.  Hammond  does  not 
assert  that  there  has  been  observed  in  Guiteau  any 
bodily  indication  of  disease  of  the  brain  or  nervous 
system ;  but  he  quotes  from  Campagne's  Traite  de  la 
Maine  Maisonannte  a  list  of  the  peculiarities  of  cranial 
configuration,  which  are  supposed  to  be  characteristic 
of  this  disorder;  and  he  leaves  it  to  be  inferred  that 
Guiteau  conforms  in  these  as  in  other  respects  to  his 
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delineation  of  reasoning  mania.  The  cranial  peculiar- 
ities which  Campagne  enumerates,  and  which  are  set 
forth  with  affected  precision,  amount  in  substance  to 
this:  that  reasoning  maniacs  have  heads  smaller  than 
those  of  sane  persons  and  other  kinds  of  lunatics,  larger 
than  those  of  idiots,  about  the  same  size  with  those  of 
imbeciles,  and  presenting  an  anteroposterior  curve  less 
than  that  of  sane  persons,  lunatics  and  imbeciles,  and 
even  of  idiots.  They  labor,  we  are  dogmatically 
informed,  under  a  congenital  atrophy  of  the  posterior 
lobes  of  the  brain,  the  skull  having  been  diminished  in 
size,  to  the  detriment  of  the  occipital  region.  But 
could  any  one,  we  would  ask,  stand  up  with  gravity  in 
the  presence  of  men  scientifically  acquainted  with 
cranial  morphology — men  like  Professors  Flower  and 
Turner,  and  Mr.  Parker — and  allege  that  there  is  any- 
thing distinctive  in  the  cranial  characteristics  of  moral 
maniacs  which  are  thus  put  forward  %  Before  attaching 
the  slightest  importance  to  Campagne's  statements,  we 
should  require  to  have  full  and  authentic  histories  of 
the  cases  in  which  his  measurements  were  made,  a  de- 
scription of  his  methods  of  observation,  and  all  his 
tables  of  figures.  And  even  on  finding,  after  these 
conditions  had  been  fulfilled,  that  his  conclusions  were 
justified,  we  should  tell  him  that  all  he  had  succeeded 
in  proving  is  that  wicked  and  weak-minded  people 
have,  on  the  average,  smaller  heads  than  those  who  are 
more  virtuous  and  intelligent,  a  generalization  which 
could  be  of  no  service  in  any  particular  case.  It  would 
not  be  difficult  to  submit  to  Dr.  Hammond  scores  of 
persons  whose  heads  present  all  the  j)eculiarities  which 
he  claims  for  the  heads  of  reasoning  maniacs,  and  who 
have  never  manifested  a  trait  of  mental  abnormality ; 
and  scores  of  persons  corresponding  with  his  descrip- 
tion of  reasoning  maniacs  whose  heads  present  none  of 
the  peculiarities  which  he  enumerates  as  characteristic 
of  that  condition.  To  found  on  such  cranial  measure- 
ments as  those  to  which  he  refers,  the  statement  that 
there  is  atrophy  of  the  occipital  lobes,  betrays  a  want 
of  sufficient  acquaintance  with  recent  advances  in  cere- 
bral anatomy  and  physiology. — British  Medical  Jour- 
nal, June  24,  1882. 


ABSTRACTS  FROM  HOME   AND  FOREIGN 
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The  Alleged  Increase  of  Insanity. — It  appears  from  the 
Thirty-fifth  Report  of  the  Commissioners  in  Lunacy,  that  whereas 
on  January  1,  1880,  there  were  in  all  71,191  individuals  known  to 
the  Commissioners  as  lunatics,  idiots,  or  persons  of  unsound  mind, 
the  return  for  January  1,  1881,  gives  the  number  as  73,113,  being 
an  increase  of  1,922.  The  Commissioners  say  :  "We  may  here 
at  once  state,  that  the  excess  in  the  average  annual  increase  of 
numbers  shown  by  the  figures  of  the  1st  of  January  last,  as  com- 
pared with  those  of  the  1st  of  January,  1880,  is  fully  accounted 
for  by  the  diminished  death-rate  in  asylums,  hospitals,  and  licensed 
houses  of  the  year  1880,  as  compared  with  1879."  The  increase  is 
in  the  pauper,  not  in  the  private,  class.  It  is  significant  and  inter- 
esting, as  bearing  upon  the  question  "  Is  insanity  increasing  ?  " — 
which  has  been  frequently  discussed  in  our  columns  and  elsewhere 
— notably  by  Dr.  Mortimer-Gran ville  in  the  Nineteenth  Century 
two  years  ago  (March,  1879), — that  the  Commissioners  have  intro- 
duced a  new  tabular  statement  (Table  III.)  showing  the  yearly 
ratio  of  fresh  admissions  to  population.  From  this  it  appears  that 
the  ratios  per  10,000  of  admissions  to  population  in  the  years 
1869-80  were  as  follows:  Totals— 1869,  4.71;  1870,  4.54;  1871, 
4.62;  1872,4.59;  1873,  4.80;  1874,  5.03  ;  1875,  5.19;  1876,  5.30  ; 
1877,5.28  ;  1878,5.36  ;  1879,5.20  ;  1880,5.19.  For  the  purposes 
of  this  table  the  transfers  and  the  admissions  to  idiot  asylums 
have  been  excluded.  The  Commissioners  observe:  "It  is,  we 
think,  an  established  fact  that  the  legislature  of  1874  has  tended 
to  encourage  the  removal  of  pauper  lunatics  from  workhouses 
into  asylums,  and  has  thus  helped  annually  to  swell  the  total  ad- 
missions. It  will,  however,  be  observed  that,  notwithstanding 
this  fact  above  stated,  the  ratio  of  the  yearly  increase  of  admis- 
sions to  population  has  been  but  slight  and  not  constant,  showing 
that  the  large  increase  in  the  number  of  the  insane  under  care  in 
asylums,  hospitals,  and  licensed  houses  during  the  twelve  years  to 
which  the  table  refers  is  mainly  due  to  accumulation  and  not  to  a 
greater  annual  product  of  insanity." — The  Lancet,  October  8, 
1882. 
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Cerebral  Symptoms  in  Dyspepsia. — M.  Leven  has  collected  a 
hundred  cases  which  tend  to  show  the  existence  of  cerebral  phe- 
nomena whose  presence  has  been  heretofore  overlooked  in  dys- 
pepsia. Thus  he  has  seen  patients  suddenly  struck  down  in  the 
street  with  true  apoplectic  attacks,  which  last  from  ten  minutes  to 
a  quarter  of  an  hour.  Such  cases  were  believed  to  be  epileptic, 
but  M.  Leven  suggests  that  they  were  in  reality  simply  dyspeptic, 
since  the  cerebral  symptoms  entirely  disappeared  when  the 
digestive  troubles  were  cured.  In  dyspepsia  the  intelligence  is 
unaffected,  and  there  is  never  any  mental  disorder.  Certain  cere- 
bral faculties  may  be  altered,  but  the  ego  remains  intact.  This 
affection  of  the  higher  faculties,  this  weakening  of  the  will,  of 
action,  of  memory,  and  of  the  power  of  speech,  may  be  readily 
observed.  In  some  cases  the  patients  are  unable  to  determine 
upon  an  act,  and  they  have  to  make  a  decided  effort  to  perform 
what  is  generally  an  instinctive  movement,  as,  for  instance,  to 
pick  up  anything  that  they  have  just  dropped.  In  such  cases  the 
memory  is  impaired  and  speech  is  difficult,  more  especially  after 
meals.  The  patients  are  melancholy,  and  suffer  from  cutaneous 
hypersethesia,  a  point  which  distinguishes  them  from  the  hyster- 
ical.— Le  Progr'es  Medical,  May  28,  and  Practitioner,  October, 
1881. 


Lunacy  in  Scotland. — The  total  number  of  lunatics  in  Scot- 
land on  January  1st,  1881,  was  10,012;  the  whole  increase  of 
registered  lunatics  during  1880  being  378,  consisting  of  29  private 
and  349  pauper  patients.  Allowing  for  the  increase  of  population, 
the  number  of  private  lunatics  in  asylums  has  increased  15  per 
cent  since  1858,  and  the  number  of  pauper  lunatics  in  asylums 
and  similar  institutions  has  increased  87  per  cent.  The  com- 
parison shows  that,  while  pauper  lunacy  has  greatly  increased, 
pauperism  in  general  has  sensibly  diminished.  The  number  of 
pauper  lunatics,  which  in  1858  was  only  157  per  100,000  of  the 
population,  amounted  on  the  1st  of  January  of  this  year  to  225 
per  100,000,  although,  during  the  same  period,  the  whole  number 
of  registered  paupers  has  decreased  Irom  2,630  per  100,000  to 
1,721  per  100,000.  Since  the  establishment,  in  1858,  of  the 
Scottish  Lunacy  Board,  the  Commissioners  report  that,  since  there 
has  been  a  net  increase  of  4,189  in  the  number  of  lunatics  under 
the  jurisdiction  of  the  board,  or  72  per  cent,  the  increase  of  the 
population  during  the  same  period  has  been  only  22  per  cent. 
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The  Commissioners  point  out  that  this  does  not  necessarily  indicate 
an  increasing  amount  of  mental  disease;  but  that  it  is  probably 
due,  in  a  large  measure,  to  what  is  only  an  increasing  readiness  to 
place  persons  as  lunatics  in  establishments. — British  Medical 
Journal,  October  29,  1881. 


Sleep  and  Sleeplessness. — Sleeplessness  is  wakefulness,  and 
it  should  always  be  treated  from  this  point  of  view.  A  very 
common  cause  of  insomnia  in  certain  of  its  most  troublesome 
forms,  namely,  those  accompanied  with  mental  restlessness  and 
worry,  is  such  vaso-motor  disturbance  or  debility — it  may  be 
either  or  both — as  prevents  the  conversion  of  the  jactatory  or 
pulsating  current  of  the  blood  into  a  continuous  and  steady  flow 
Ibefore  it  reaches  the  capillaries.  When  this  state  of  affairs  exists, 
relief  may  occasionally  be  obtained  from  a  moderate  use  of  some 
stimulant  in  the  form  of  a  "night-cap,"  but  that  is  a  mere 
■expedient  for  the  service  of  the  moment,  and  does  nothing  towards 
permanent  cure.  The  rational  remedy  for  this  form  of  insomnia  is 
undoubtedly  a  tonic  treatment,  acting  as  directly  as  possible  on 
the  vaso-motor  centre  or  system;  sedatives  do  harm.  The  com- 
monest cause  of  sleeplessness  is,  however,  disproportionate  fatigue, 
by  which  some  part  or  system  of  the  organism  is  over-worked, 
while  others  are  not  sufficiently  exercised.  The  diagnosis  of  cases 
of  this  class  requires  a  very  close  scrutiny  of  the  habits  of  life  of 
the  sufferer,  and  a  rigorous  testing  of  his  senses  and  functional 
activities  in  detail.  Dr.  Mortimer-Granville  has  described  thirty- 
six  causes  or  forms  of  sleeplessness  falling  into  this  category.  A 
scientific  treatment  of  insomnia  must  obviously  consist  in  some- 
thing widely  different  from  the  administration  of  opium,  chloral, 
or  bromide  of  potassium,  in  such  doses  as  may  suffice  to  stupefy  the 
faculties,  and  perhaps  in  a  round-about  way  induce  sleep. — British 
Medical  Journal,  June  3,  1882. 


Brain  Forcing  in  Modern  Education. — I  can  not  help  here 
adverting  [Dr.  T.  S.  Clouston,  in  Puberty  and  Adolescence, 
Medico- Psychologically  Considered1^  to  the  absurd  and  un- 
physiological  theories  of  education  which  are  sometimes  taught, 
and  which  we  as  medical  men  should  combat  with  all  our  might. 
The  old  practice  of  attending  to  the  acquisitive  and  mnemonic 
faculties  of  brain  alone  in  education  is  now  fortunately  giving 
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way.  The  theory  of  any  education  worth  the  name  should  be  to 
bring  the  whole  organism  to  such  perfection  as  it  is  capable  of,, 
and  to  train  the  brain  power  in  accordance  with  its  capacity,  most 
carefully  avoiding  any  over-straining  of  weak  points;  and  an 
apparently  strong  point  in  the  brain  capacity  of  a  young  child 
may  in  reality  be  its  weakest  point  from  hyper-activity  of  one 
part.  I  have  known  a  child  with  an  extraordinary  memory  at 
eight  who  at  fifteen  could  scarcely  remember,  anything  at  all. 
Then,  as  the  age  of  puberty  approaches,  one  would  imagine,  to 
hear  some  scholastic  doctrinaires  talk,  that  it  was  the  right  thing 
to  set  ourselves  by  every  means  to  assimilate  the  mental  faculties 
and  acquirements  of  the  two  sexes,  to  fight  against  nature's  laws 
as  hard  as  possible,  and  to  turn  out  psychically  hermaphrodite 
specimens  of  humanity  by  making  our  young  men  and  women 
alike  in  all  respects,  to  make  our  girls  pundits  and  doctors,  and 
our  young  men  mere  examination-passers.  If  there  is  anything 
which  a  careful  study  of  the  higher  laws  of  physiology  in  regard 
to  brain  development  and  heredity  is  fitted  to  teach  us,  it  is  this, 
that  the  forcing-house  treatment  of  the  intellectual  and  receptive 
parts  of  the  brain,  if  it  is  carried  to  such  an  extent  as  to  stunt  the 
trophic  centres  and  the  centres  or  organic  appetite  and  muscular 
motion,  is  an  unmixed  evil  to  the  individual,  and  still  more  so  to 
the  race. 

Some  educationalists  go  on  the  theory  that  there  is  an  unlimited 
capacity  in  every  individual  brain  for  education  to  any  extent,  in 
any  direction  you  like,  and  that  after  you  have  strained  the  power 
of  the  mental  medium  to  its  utmost,  there  is  plenty  of  energy  left 
for  growth,  nutrition  and  reproduction.  Nothing  is  more  certain 
than  that  every  brain  has  at  starting  just  a  certain  potentiality  of 
education  in  one  direction  and  of  power  generally,  and  that  it  is 
far  better  not  to  exhaust  that  potentiality,  and  that  if  too  great 
calls  are  made  in  any  one  direction,  it  will  withdraw  energy  from 
some  other  portions  of  the  organ.  These  persons  forget  that  the 
brain,  though  it  has  multiform  functions,  yet  has  a  solidarity  and 
interdependence  through  which  no  portion  of  it  can  be  injured  or 
exhausted  without  in  some  way  interfering  with  the  functions  of 
the  other  portions.  Even  the  very  anatomical  and  histological 
composition  of  the  organ  might  teach  us  this.  The  way  in  which 
its  several  elements  that  minister  to  mental  functions,  motion, 
sensation,  regulation  of  temperature,  and  nutrition,  are  mixed  up 
in  the  cortex,  and  even  in  the  centres  lower  down,  have  as  yet 
defied  our  anatomical  and  physiological  investigations  even  to 
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distinguish  the  one  clearly  from  the  other.  To  say  that  any  one  man 
could  have  the  biceps  of  a  blacksmith,  the  reasoning  powers  of  a 
Darwin,  the  poetic  feeling  of  a  Tennyson,  the  procreative  power  of 
a  Solomon,  and  the  longevity  of  a  Parr,  is  simply  to  state  a 
physiological  absurdity.  No  prudent  engineer  sets  its  safety-valve 
just  at  the  point  above  which  the  boiler  will  burst,  and  no  good 
architect  puts  weight  on  his  beam  just  up  to  the  calculation 
above  which  it  will  break.  Nature  generally  provides  infinitely 
more  reserve  power  than  the  most  cautious  engineer  or  architect. 
She  scatters,  for  instance,  seeds  in  millions  for  hundreds  to  grow, 
and  she  is  prodigal  of  material  and  strength  in  the  heart  and 
arteries  beyond  what  is  needed  to  force  the  blood-current  along ; 
therefore  we  have  no  reason  to  think  that  any  function  of  the 
brain  should  be  strained  up  to  its  full  capacity  except  on  extreme 
emergencies,  or  that  any  of  the  receptive  or  sensory  brain-tissues 
should  be  stored  choke-full  of  impressions  for  the  purpose  of  being 
frequently  called  up  again  as  representations.  Especially  do  these 
principles  apply  if  we  have  transmitted  weakness  in  any  function 
or  part  of  the  organ ;  and  what  child  is  born  in  a  civilized  country 
without  inherited  brain  weaknesses  of  some  sort? — The  Journal 
of  Mental  Science,  April,  1882. 


Singular  Brain  Lesion  in  General  Paresis. — Dr.  Baillarger 
has  found  that  in  some  cases  of  general  paresis  there  occurs  a  com. 
plete  separation  of  the  grey  from  the  white  matter  of  the  brain, 
the  two  being  no  longer  united  but  merely  in  juxtaposition.  A 
simple  adhesion  of  the  membranes  to  the  summit  of  the  convolu- 
tion is  sufficient  to  produce  a  true  decortication,  which  also  occurs 
with  the  same,  and  even  greater,  completeness  at  the  bottom  of 
the  sulci  on  the  relief  of  the  convolutions.  In  situations  where 
this  change  has  taken  place,  the  exposed  white  matter  is  indurated, 
the  grey  matter  on  the  other  hand  being  softer,  and  both  more  or 
less  atrophied.  The  condition  may  often  pass  unnoticed  in  the 
early  stage  of  alteration,  and  it  will  not  be  apparent  on  removal  of 
the  membranes.  It  can  then  be  demonstrated  only  by  direct 
examination,  or  by  directing  a  stream  of  water  over  the  line  which 
indicates  the  limits  of  the  two  substances. — Annates  Medico-Psy- 
chologiques,  January,  1882. 
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Complaints  by  Ixsaxe  Patients. — Dr.  J.  A.  Campbell,  Medical 
Superintendent  of  Garlands  Asylum,  Carlisle,  read  an  instructive 
paper  on  the  above  subject,  before  the  Medico-Psychological  Associ- 
ation, at  its  last  annual  meeting.  He  said  that  no  portion  of 
duty  was  m^re  unpleasant  than  having  to  listen  to  complaints  of 
ill-treatment,  or  even  negligence  and  carelessness  made  by  patients, 
to  investigate  them,  to  weigh,  balance  and  decide  on  the  best 
course  of  action.  A  laxity  in  paying  attention  to  such  complaints 
was  dangerous,  while  a  too  ready  attention  and  a  disposition  to  go 
to  the  bottom  of  every  trifle  encouraged  the  habit  of  complaining 
iu  patients,  and  often  rendered  the  lives  of  attendants  miserable. 
After  citing  illustrative  cases,  he  gave  the  following  summary  of 
his  conclusions : 

That  tact,  experience,  and  sagacity  are  necessary  to  distinguish 
between  the  complaints  that  should  be  thoroughly  sifted,  and  those 
that  should  be  listened  to  and  made  light  of. 

That  complaints  of  personal  violence  should  be  thoroughly 
enquired  into,  and  that  an  examination  of  the  person  of  complain- 
ant is  the  surest  and  most  reliable  mode  of  arriving  at  facts. 

That  evidences  of  violence  by  bruises  as  shown  by  extent,  color 
changes  and  disappearance  of  ecchymosis  is  much  modified  by  the 
nervous  state,  age,  and  condition  as  to  fatness  of  the  patient,  and 
this,  to  an  extent,  scarcely  to  be  credited  by  those  who  have  not 
had  good  opportunities  for  observing  it. 

That  "  cutaneous  discolorations  in  the  insane  resembling  bruises," 
as  pointed  out  by  Dr.  Blandford,  are  well  recognized. 

That  occasionally,  but  comparatively  rarely,  ecchymosis  true, 
and  not  to  be  distinguished  from  the  result  of  violence,  occurs  from 
disease  of  vessels. 

That  the  complaints  of  patients  may  be  well  founded. 

That  patients,  however,  frequently  make  false  charges. 

1st.    The  result  of  ill-feeling  to  one  attendant  or  official. 

2d.  The  result  of  general  ill-feeling  to  those  looking  after  and 
detaining  them. 

3d.    The  result  of  delusions. 

4th.  From  an  hysteric  state,  love  of  notoriety,  and  medical 
attention. 

5th.  The  result  of  a  confused  state  during  the  early  part  of  the 
attack  when  perception  is  impaired. 

6th.  The  result  of  combined  soreness  after  an  epileptic  fit  or 
fits,  and  the  confused  state  described  above. — Journal  of  Mental 
Science,  October,  1881. 
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Insanity  as  a  Plea  for  Divorce. — At  the  Quarterly  Meeting 
of  the  Medico-Psychological  Association,  held  at  Bethlem  Hos- 
pital last  January,  Dr.  Savage  introduced  the  question  of  insanity 
as  a  plea  for  divorce.  He  mentioned  the  particulars  of  a  case 
reported  in  the  Lancet,  December  31,  1881,  in  which  he  had 
recently  given  evidence  in  the  Divorce  Court,  and  the  plea  had 
"been  admitted.  The  case  was  Hunter  v.  Edney.  A  woman  was 
married,  but  refused  on  the  wedding  night  to  allow  the  marriage 
to  be  consummated.  The  husband  sent  for  the  mother  of  the 
woman,  who  took  her  home  after  she  had  been  seen  by  Dr. 
31iskin,  a  general  practitioner  in  the  neighborhood.  Dr.  Miskin 
was  of  opinion  that  she  was  insane.  Some  lew  weeks  later  Dr. 
Savage  saw  the  case,  and  decided  that  the  woman  was  suffering 
from  melancholia,  and  not  fit  to  enter  into  a  contract,  and  that  in 
his  opinion  she  had  so  suffered  for  some  time.  The  woman 
had  no  knowledge  of  some  of  the  things  which  were  proved 
to  have  taken  place  during  the  time  soon  following  her  wed- 
ding. Thus,  she  did  not  remember,  so  she  said,  making  an  attempt 
to  strangle  herself.  The  judge,  Sir  J.  Hannen,  summed  up  clearly 
and  fairly,  and  pointed  out  that  the  woman  did  not  appear  capable 
of  undertaking  actions  free  from  the  influence  of  delusions,  and 
was  therefore  incapable  of  entering  into  a  contract  like  that  of 
marriage,  and  he  decreed  the  marriage  null. 

After  citing  this  the  first  case  of  the  kind  which  had  been  decided, 
Dr.  Savage  went  on  to  say  that  the  law  of  England  on  the  subject 
seemed  very  clear — not  the  Statute  Law,  but  the  lex  non  scripta. 
He  believed  there  was  no  Statute  Law  on  the  subject.  One  was 
made  in  George  the  Second's  reign  with  regard  to  chancery  lu- 
natics, that  the  marriage  should  be  annulled  ;  but  that  Statute  was 
repealed  quite  recently  because  it  was  thought  that  all  lunatics 
should  stand  on  the  same  basis  of  the  Common  Law,  namely,  that 
if  any  one  is  proved  to  have  entered  into  the  marriage  bond  in  a 
state  of  insanity  the  fact  is  sufficient  to  annul  it,  on  the  principle 
that  marriage  is  a  civil  contract,  and  must  be  entered  into  with 
the  consent  of  capable  persons.  As  it  follows  that  the  contracting 
parties  in  marriage  must  be  of  sound  mind,  the  question  to  be 
decided  was  what  would  the  Court  consider  constituted  such  a 
degree  of  insanity  as  to  render  the  marriage  void.  Originally, 
no  doubt,  the  opinion  was  that  partial  insanity  was  not  a  sufficient 
cause ;  but  what  partial  insanity  was  gave  rise  to  vast  differences 
of  opinion,  and  Sir  James  Hannen  had  recently  stated  that  he 
would  admit  all  such  cases — that  partial  insanity,  had  such  vast 
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ramifications  that  he  could  not  pretend  to  say  that  one  case  of  in- 
sanity would  be  a  cause  for  divorce,  and  another  would  not,  and 
therefore,  as  far  as  his  opinion  went,  he  had  thrown  the  door  open 
more  widely  than  before.  If  contracted  during  a  lucid  interval,  a 
marriage  would  be  binding.  Blackstone  mentioned  four  cases  in 
which  a  divorce  had  been  demanded  on  that  ground,  and  since 
Blackstone's  time  there  had  been  at  least  four  or  five  instances  in 
which  the  fact  of  insanity  having  been  proved  at  the  time  of  mar- 
riage was  considered  in  an  English  Court  a  sufficient  justification 
for  divorce.  Therefore  the  instance  referred  to  by  Dr.  Savage 
was  not  a  solitary  one.  With  regard  to  insanity  supervening 
after  marriage,  he  supposed  they  would  be  generally  agreed  that, 
if  allowed,  the  abuse  would  be  so  great  that  it  could  hardly  be 
carried  out,  although  this  was  in  some  countries.  In  Saxony,  for 
instance,  he  believed  that  leprosy,  syphilis,  epilepsy,  and  insanity, 
if  incurable,  were  sufficient  reasons  for  divorce,  even  when  occur- 
ring after  marriage.  The  English  law  or  practice  upon  this  sub- 
ject seemed  to  him  the  rational  one.  He  might  add  that  a  year 
or  two  ago  he  had  some  correspondence  with  Delasiauve,  the  great 
authority  on  epilepsy  in  Paris,  on  the  question  of  divorce  in  this 
disease  when  present  at  the  time  of  marriage,  and  he  related  an 
interesting  case  in  which  an  epileptic  married,  and  on  the  same 
day  he  was  seized  with  a  violent  epileptic  fit.  Delasiauve  was 
consulted,  and  did  all  he  could  to  have  the  marriage  annulled  by 
bringing  the  subject  under  the  notice  of  the  Minister  of  Justice. 
He  failed,  however,  though  cohabitation  was  delayed  three  weeks. 
The  fits  became  more  and  more  frequent,  and  he  died  in  three 
years,  leaving  three  children.  The  French  law,  therefore,  does 
not  appear  to  recognize  dissolution  of  marriage  for  epilepsy,  and 
yet  a  French  Civil  Court  did,  in  1844,  annul  a  marriage  con- 
tracted by  an  epileptic.  The  man  in  this  case  murdered  his  wife's 
father  on  the  day  of  the  wedding.  The  parties  had  not  cohabited. 
— Ibid,  and  Lancet,  December,  31,  1881. 


Remarkable  Case  of  Self-Mutilatiox. — Dr.  Thiersch  re- 
ported, at  the  Surgical  Congress  held  last  year  in  Berlin,  the  case 
of  a  man,  37  years  of  age,  who  first  performed  complete  circum- 
cision on  himself,  and  then,  "in  order  to  see  what  was  inside,"  slit 
up  his  abdomen  from  the  symphisis  to  the  navel.  He  came  to  the 
clinique  with  prolapsed  peritoneum  and  intestines,  and  was  soon 
discharged  cured.    A  year  later  he  returned  with  his  scrotum  slit 


1882.]  Home  and  Foreign  Journals. 


77 


open  and  testicle  prolapsed.  This  injury  was  recovered  from  in 
nine  days.  In  1880  he  opened  his  abdomen  for  the  second  time, 
when,  after  replacement  of  the  prolapsed  gut,  recovery  occurred 
in  a  fortnight.  Shortly  thereafter  he  performed  a  regular  castra- 
tion of  one  testicle,  with  careful  suture  of  the  scrotum.  As  soon 
as  the  wound  had  nicely  healed,  he  removed  the  second  testicle 
with  the  same  care,  with  the  exception  that  the  ligature  around 
the  spermatic  cord  slipped  off,  and  caused  profuse  hemorrhage. 
He  was  again  brought  to  the  hospital,  and  again  he  recovered. — 
Allg.  Ztsch.f.  Psych,  Bd.  XXXVIII.,  Heft,  III. 


Localization  of  Bkain-Fuxctioxs. — The  question  of  the 
definite  localization  of  brain-functions — which  concerns  the  psy- 
chologist directly,  but  also  were  it  only  because  the  psychologist 
can  not,  or  at  least  does  not,  treat  it  without  making  free  use  of 
psychological  terms — has  remained  under  constant  investigation 
since  it  was  last  reported  on  in  Mind  XVIII.  Some  farther  report 
is  now  necessary,  not  that  the  question  has  been  brought  nearer 
to  a  determinate  solution,  but  because  for  the  moment  the  re- 
searches of  the  two  foremost  investigators — Golz  in  Germany  and 
in  this  country  Ferrier — appear  to  have  resulted  in  a  complete 
deadlock.  It  is  enough  to  refer  to  the  work  of  the  two  physiol- 
ogists just  named,  for  though  Munk  and  others  have  obtained 
experimental  results  that  differ  from  Ferrier's  in  detail,  they  can 
not  be  said  to  raise  any  new  question  of  principle. 

Golz,  whose  previous  memoirs  have  been  noticed  in  Mind  (V., 
VI,  XVIII.)  as  they  appeared  in  Pflilgefs  Archiv,  has  all  along 
held  a  position  of  exceptional  strength.  He  was  the  first  experi- 
menter who  kept  his  subjects  (dogs)  alive  long  after  operating  on 
them,  and  could  thus  distinguish  between  the  passing  effects  of 
the  operation  and  the  permanent  deficiencies  of  function  (Ausfalls- 
ercheinungoi)  resulting  from  the  different  lesions.  Ferrier's 
observations,  set  forth  in  his  Functions  of  the  Brain  (1877),  were 
open  to  the  objection  that  they  represented  nothing  but  passing 
effects,  since  his  subjects  (monkeys)  either  died  or  were  intention- 
ally killed  soon  after  the  operations;  and  it  would  have  been,  on 
this  ground,  impossible  to  maintain  them  in  their  original  form 
against  the  contrary  statements  of  Golz,  had  they  not  appeared  to 
be  supported  by  a  steadily  increasing  store  of  clinical  observa- 
tions on  human  beings.  Now,  however,  while  Golz,  on  the  one 
hand,  tells  us  in  a  new  memoir  (the  fourth)  in  Pfluger^s  Archiv. 
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(xxvi.,  1-49,)  that  his  own  previous  results  have  been  absolutely- 
confirmed  by  new  experiments  of  a  more  accurate  description, — 
on  the  other  hand,  monkeys  treated  as  Ferrier  treated  them  have 
been  kept  alive  for  periods  of  seven  or  eight  months  from  the  time 
of  operation.  Permanent  deficiencies  of  function  have  thus  been 
noted  on  the  one  side  as  well  as  on  the  other.  The  rival  theorists 
have  also  lately  engaged  in  a  public  discussion  of  their  views,  at 
the  meeting  of  the  International  Medical  Congress  held  in  London 
last  August,  and  a  full  report  of  the  discussion  appears  in  the 
Transactions  of  the  Congress  (London,  Kolckmann)  i.,  218-43. 
Besides  preparations,  diagrams,  &c,  displayed  on  either  side,  Golz 
exhibited  alive  one  of  his  dogs  which  had  lost  the  greater  part  of 
the  upper  cortex  of  both  hemispheres,  while  Ferrier  produced  two 
living  monkeys,  one  with  extensive  destruction  of  the  "  motor 
zone  "  of  the  left  hemisphere,  and  the  other  with  its  "  auditory 
centre  "  in  each  hemisphere  extirpated.  After  the  different  effects 
contended  for  had  been  demonstrated  on  the  living  subjects,  the 
dog  and  the  first  of  the  two  monkeys  were  killed,  in  order  that 
their  brains  should  be  subjected  to  closer  examination.  This  has 
been  carried  out  by  a  committee  of  independent  observers,  who 
have  already  furnished  preliminary  reports,  also  printed  in  the 
Transactions. 

Golz's  new  method  of  experiment,  as  set  forth  in  his  last  memoir, 
enables  him  to  remove  particular  portions  of  the  cortex  with  much 
greater  exactness  than  before.  He  accordingly  divides  the  accessi- 
ble upper  portion  of  the  two  hemispheres  (behind  the  frontal  con- 
volutions proper)  into  four  quarters — two  anterior  and  two  pos- 
terior, and  removes  them  or  any  selection  of  them  at  will 
(approximately).  The  general  results,  so  far  as  the  question  of 
localization  is  concerned,  are  thus  summed  up  by  himself :  "  (1) 
The  hypothesis  of  circumscribed  centres  subserving  special  func- 
tions in  the  cerebral  cortex  is  untenable.  (2)  There  is  no  section  of 
the  cortex  exclusively  devoted  to  sight,  to  hearing,  to  smell,  to 
taste,  or  to  touch.  (3)  It  is  impossible  by  any  limited  destruction 
of  the  cortex  to  cause  permanent  paralysis  of  any  muscle,  or  to 
withdraw  it  from  the  influence  of  the  will.  (4)  The  vital  mani- 
festations from  which  we  infer  intelligence,  feeling,  passions, 
instinct,  do  not  depend  on  functionally  distinct  regions  of  the 
cortex.  (5)  Destructive  lesions  of  anterior  regions  of  the  cortex 
cause  deficiencies  which  differ  in  some  respects  from  those  caused 
by  lesions  of  the  posterior  regions ;  the  difference  being  perhaps 
explicable  from  simultaneous  lesion  of  the  underlying  white  fibres 
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leading  to  the  crura."  So  far  as  yet  made  out,  the  difference 
amounts  only  to  this — that  while  removal  of  the  forward  regions 
shows  itself  in  clumsier  movements  and  reduced  tactile  sensibility, 
removal  of  the  hinder  lobes  more  distinctly  affects  sight  and  the 
other  specialized  senses:  and  this  concession,  if  it  may  be  regarded 
as  a  concession,  to  the  localization-hypothesis  is  guarded  by  the 
suggestion  that  the  ground  of  the  difference  is  to  be  sought  for 
not  in  the  cortex  itself,  but  in  the  underlying  white  tracts.  The 
general  intelligence  is  also  somewhat  more  affected  in  destruction 
of  the  hinder  lobes,  but  this  result  in  Golz's  view  must  be  ascribed 
to  their  larger  extent ;  since  it  is  always  upon  the  amount  of 
lesion  (both  hemispheres  being  involved)  that  he  has  found  per- 
manent deficiency  of  function  mainly  to  depend.  The  deficiency 
is  manifested  in  generally  lowered  intelligence  with  blunted 
sensibility ;  but  even  when  the  destruction  is  carried  so  far  as  to 
reduce  the  animal  to  perfect  imbecility,  there  is  not  one  of  its 
senses  through  which  it  may  not  still  be  stimulated,  nor  one  of  its 
muscles  over  which  it  has  lost  control.  So  far,  indeed,  may  the 
destruction  be  carried  by  Golz's  newer  method,  that  in  one  case, 
he  declares,  he  found  the  powers  of  movement,  with  some  form  of 
every  one  of  the  modes  of  sensation,  remaining,  though  the  brain 
as  preserved  after  death  weighed  only  13  grammes,  against  90 
grammes  as  the  normal  weight  of  the  brain,  similarly  treated,  in  a 
similar  subject  ! 

Ferrier,  on  the  other  hand,  has  found  that  his  own  earlier  asser- 
tions of  loss  of  particular  functions  in  monkeys  newly  operated  on 
apply  equally  to  subjects  that  have  long  recovered  from  the  dis- 
turbing effects  of  operation.  The  monkey,  proved  by  autopsy  to 
have  lost  nearly  the  whole  of  the  motor  area  in  the  left  hemi- 
sphere, and  no  other  part  of  the  cortex,  remained  affected  with 
motor  hemiplegia  of  the  right  side  seven  months  after  operation, 
while  otherwise  appearing  in  full  possession  of  its  normal  powers. 
The  other  deprived  of  the  strictly  limited  portion  of  one  partic- 
ular convolution  (superior  temporo-sphenoidal)  in  each  hemisphere, 
which  Ferrier  from  the  first  had  fixed  on  as  the  "  auditory  centre," 
appeared  to  have  lost  all  power  of  hearing,  and  to  have  lost 
nothing  whatever  besides.  Other  confirmatory  cases  were  adduced 
at  the  public  discussion,  and  are  reported  in  the  Transactions 
referred  to  above. 

What  is  to  be  made  of  a  conflict  of  evidence  that  seems  as  if  it 
could  hardly  be  more  pronounced  ?  Ferrier  can  only  suggest  that 
the  discrepant  results  of  Golz  are  inexplicable  from  the  lower 
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organization  of  dogs.  Just  as  frogs  can  perform  many  complex 
and  even  apparently  purposive  acts  after  the  removal  of  the 
hemispheres  altogether,  so  he  thinks  that  with  greatly  mutilated 
hemispheres  dogs  may  still  through  lower  centres  remain  liable  to 
be  affected  and  able  to  act  in  ways  not  possible  for  monkeys, 
much  less  human  beings.  Xor  is  the  suggestion  without  point  as 
against  Golz,  who  is  ready  to  talk  of  his  mutilated  dogs  as  mere 
"  reflex  eating  machines,"  and  is  not  disposed  to  dogmatize  as  to 
the  subjective  character  of  that  varied  sensibility  which  he  main- 
tains is  left  after  destruction  of  the  cortical  substance  has  been 
carried  to  the  utmost  accessible  limit.  The  suggestion,  however, 
by  no  means  suffices  to  remove  the  difficulty.  A  dog  is  not  so 
different  in  the  conditions  of  its  intelligence  from  a  monkey  that  a 
wholly  different  relation  may  be  supposed  to  obtain  between  the 
higher  and  lower  brain-centres  in  the  one  and  in  the  other.  The 
cortical  substances  can  hardly  be  indispensably  necessary  for  the 
simplest  reaction  upon  an  optical  or  auditory  impression  in  a 
monkey  and  quite  superfluous  in  a  dog;  and  the  case  is  even 
harder  to  conceive,  for,  on  Ferrier's  view,  it  is  one  small  fractional 
area  of  the  cortex  that  is  thus  indispensable  in  monkeys  for  sight 
or  for  hearing.  The  newer  facts  adduced  by  Ferrier  do  nothing 
to  obviate  the  objection  that  has  before  been  urged  against  him  in 
these  pages — that  he  takes  the  brain  for  much  too  loose  an  aggre- 
gate of  parts  much  too  simple  and  distinct.  That  at  any  of  the 
circumscribed  spots  denominated  by  him  '*  motor "  or  "  sensory 
centres,"  through  all  the  thickness  of  the  cortical  substance,  just 
one  particular  class  of  motor  impulses  or  of  sense-impressions  is 
to  be  understood  as  organically  provided  for — is  an  assertion  that 
would  take  one  knows  not  what  amount  of  experiment  and  clinical 
observation  to  prove.  Golz's  conception  of  the  intricate  constitu- 
tion and  working  of  the  brain,  so  far  as  he  has  yet  shadowed  it 
forth,  must  be  said  to  come  much  nearer  to  meeting  the  require- 
ments which  psychology  would  make  of  physiology  ;  and,  so  long 
as  such  facts  can  be  produced  as  Golz  has  recorded  in  his  memoirs, 
it  is  hard  to  believe  that  Ferrier  rightly  interprets  the  different 
facts  which  he  on  his  side  may  now  be  allowed  to  have  established. 

It  clearly,  however,  becomes  the  duty  of  Golz,  in  carrying  for- 
ward (as  he  promises  in  his  last  memoir)  the  inquiry  into  localiza- 
tion from  his  own  point  of  view,  to  meet  his  opponent  upon 
common  ground  and  show  (if  he  can)  that  the  more  developed 
brain  of  the  monkey  is  also  not  the  simple  congeries  of  distinctly 
circumscribed  centres,  which  evidently  the  dog's  is  not.  Mean- 
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while,  it  is  needless  to  dwell  upon  the  circumstance  noted  by  the 
committee  of  experts  in  the  two  brains  submitted  to  closer  exam- 
ination, that  the  lesions  in  neither  case  have  been  confined  to  the 
cortical  substance.  Too  little  is  known  of  the  relation  in  which 
the  white  tracts  in  the  hemispheres  stand  to  the  cortex  to  give 
ground  for  suggestions  that  can  yet  help  to  reconcile  the  discrep- 
ant results.  It  should  only  be  mentioned  that  in  both  cases  the 
basal  ganglia  appeared  to  be  unaffected  by  the  lesions  from  above. 
The  discrepancy,  therefore — to  call  it  by  the  mildest  name — may 
be  held  as  really  affecting  the  brain  proper,  and  in  the  brain  pre- 
eminently the  grey  cortical  matter,  which  all  are  agreed  in 
regarding  as  that  organic  structure  whose  functions  are  most 
immediately  related  to  the  processes  of  subjective  mental  life. — 
Mind,  (Editor  of)  April,  1882. 

The  following  is  a  summary  on  the  same  subject,  from  the 
Hevista  Sperimentale  Freniatria : 

Couty  had  occasion  to  try,  on  a  large  scale,  on  dogs  and  several 
varieties  of  monkeys,  the  effects  of  cortical  lesion.  He  presented 
to  the  Biological  Society  a  number  of  communications  on  the 
subject,  the  principal  of  which  we  shall  now  state.  He  shows 
himself  a  disciple  of  Brown-Sequard,  and  denies,  in  the  full 
extension  of  the  term,  the  existence  of  any  cortical  localization 
whatever. 

1st.  The  extent  of  the  cortical  motor  zone,  determined  by  the 
excitement  of  the  induced  current,  was  found  by  Couty  to  be  very 
variable  in  the  dog  and  the  monkey.  In  some  cases,  for  example, 
all  the  convolutions  of  the  sigmoid  gyrus  were  excitable;  in  others, 
on  the  contrary,  only  a  single  convolution  was  so.  Thus,  in  the 
monkeys,  the  convolutions  of  the  whole  region  between  the  curved 
fold  and  the  anterior  third  of  the  parallel  convolutions,  or  the 
ascending  frontal,  were  found  excitable;  in  many  the  excitable 
zone  was  even  limited  to  the  Polandic  sulcus.  Further,  the  dispo- 
sition of  the  motor  zone  varies  in  the  same  animal,  in  different 
moments  of  the  same  experiment.  Indeed,  in  comparing  the 
effects  of  successive  electrizations  on  the  same  brain,  the  motor 
zone  in  general  is  seen  to  contract  by  little  and  little,  and  to 
disappear,  before  or  soon  after  death.  In  certain  cases  (more 
rarely)  we  may  observe  the  multiplication  and  extension  of  the 
pretended  motor  centres. 

The  number  of  the  excitable  points  is  extremely  variable  in  the 
dog  and  the  monkey.  The  author  never  observed  in  the  animal 
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all  the  centres  of  movements  described,  and  frequently  one,  two, 
or  even  more  were  wanting  (of  the  eyelids,  lips,  tail,  and  the  hind 
legs).  The  disposition  of  the  motor  points  varies  in  different 
animals,  nor  is  there  in  different  brains  any  relation  in  the  situation 
of  a  given  centre.  The  situation  of  every  motor  point  varies  in 
the  same  animal  in  such  a  way  that  the  frontal  convolutions  (for 
example)  will  be  successively  the  centre  for  the  fore  leg,  the  tail, 
the  lips,  or  both  limbs  during  the  same  experiment.  No  relations 
can,  therefore,  be  established  between  a  movement  and  a  given 
point  of  the  cerebral  cortex.  It  is  to  be  observed  that  Dr.  Couty 
employed  currents  weaker  than  those  used  by  Ferrier,  on  animals 
slightly  anaesthetic,  or  in  perfect  normal  state. 

2d.  In  sequence  to  lesions  of  the  brains,  of  different  nature, 
(abrasions  and  cauterizations,  superficial  or  deep)  he  found  that  in 
the  same  animal  there  might  follow,  at  periods  very  different,  on 
the  same,  or  on  different  muscular  groups,  two  sorts  of  motor 
disorders,  paralyses  and  contractures.  On  testing  the  cortical 
excitability  in  monkeys  and  dogs  obviously  paralyzed,  he  found  it 
almost  always  abolished.  In  two  dogs  completely  recovered 
from  intense  and  prolonged  paralytic  symptoms,  the  cortical 
excitability  of  the  injured  hemisphere  did  not  reappear  ;  the  other 
hemisphere  alone  was  sensible  to  electricity.  Couty  relates  that 
from  his  first  experiments  he  had  observed  that  all  cortical  lesions, 
whether  anterior,  posterior  or  median,  could  determine  opposite 
paralytic  disorders,  which  were,  however,  more  marked  and 
durable,  following  medio-anterior  lesions.  Having  limited,  in  a 
monkey,  a  zone  which  acted  on  the  face,  he  destroyed  it  and  found 
symptoms  of  general  paralysis.  Again,  in  dogs  on  which  excitation 
of  a  cortical  point  caused  movement  of  a  hind  leg,  the  destruction 
of  this  cerebral  part  produced  paralysis  of  both  legs.  (Query: 
which  two — both  hind,  or  the  hind  and  fore  ?)  Inversely  on  the 
dog  and  the  monkey,  limited  lesions,  for  example,  on  the  half  of 
the  ascending  frontal,  which  had  rendered  it  inexcitable,  produced 
no  appreciable  symptom.  From  these  facts  Couty  denies  any 
relation  whatever  between  the  nature  and  seat  of  the  lesion,  and 
the  nature  and  seat  of  the  motor  disorders  following. 

3d.  Diminution  of  cutaneous  sensibility  is  frequently  produced 
after  cerebral  lesions  ;  disorders  of  motion  are,  however,  more 
rare.  The  seat  of  these  is  always  on  the  side  opposite  to  the  lesion. 
No  relation  exists  between  the  seat  of  a  cerebral  lesion  and 
cutaneous  insensibility,  the  author  having  realized  this  fact  on 
dogs  and  monkeys  after  both  anterior  and  posterior  lesions.  He 
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observed  that  diminution  of  insensibility  never  occurred  alone, 
but  was  always  associated  with  motor  disorders.  He  very  fre- 
quently observed  a  diminution  or  a  loss  of  the  palpebral  reflex  of 
the  eye  opposite  to  the  lesion.  In  sixty  animals  he  met  only  seven 
times  (in  four  monkeys  and  three  dogs)  with  a  diminution  of  sight 
in  the  opposite  eye.  Complete  blindness  was  never  produced. 
The  visive  disturbances  always  coincided  with  other  disorders  of 
motion,  and  sometimes  of  sensibility.  He  denies  any  relation 
between  disturbances  of  sense  and  the  nature  and  seat  of  the 
lesion.  No  disorder  of  intelligence  followed  destruction  of  the 
most  anterior  zone  in  three  monkeys  and  several  dogs.  In  other 
cases  also  of  cerebral  lesions,  he  observed  no  distinct  disturbances 
of  intelligence. 

4th.  What  is  the  intimate  mechanism  of  these  diverse  disorders, 
which  follow  alike  a  cortical  lesion,  whether  anterior,  posterior  or 
median  ?  In  order  to  discover  this,  Couty,  in  place  of  studying  the 
state  of  the  brain,  and  of  the  peripheral  organs,  directs  his  atten- 
tion to  the  examination  of  the  functions  of  the  bulb  and  the 
medulla,  and  he  found  them  always  much  modified. 

The  disorder  most  constantly  produced  by  a  cortical  lesion  is 
the  diminution  of  loss  of  the  reflex  motions,  and  most  frequently 
on  the  side  opposite  to  the  lesion  ;  the  animal,  for  example,  does 
not  withdraw  the  limb  on  this  side  on  being  punched  or  pricked, 
and  does  not  move  the  eye  on  being  stimulated  by  light.  This 
diminution  of  loss  of  reflex  motion  is  not  to  be  confounded  with 
sensitive  disorders,  which  are  much  more  rare,  nor  with  motor 
disorders.  He  frequently  observed  (in  one-half  of  the  cases) 
disorders  of  coordination  of  various  forms  (as  shakings,  tremors, 
ataxy,  rotary  movements  generally  limited  to  the  side  opposite  to 
the  cortical  lesion).  Now  all  these  disorders  could  be  explained 
only  by  a  pathological  modification  of  the  apparatus  of  the 
medulla  to  which  they  correspond.  So,  therefore,  the  author 
always  found  modified  the  different  functions  of  the  medulla  and 
the  bulb  in  animals  that  presented  disorders  apparently  cortical, 
and  he  was  induced  to  seek  in  these  intermediate  modifications  the 
unique  cause  of  all  the  phenomena  observed.  In  support  of  this 
opinion  he  adduces  the  following  arguments  :  1st.  If  the  white 
fibres  go  directly  from  the  brain  to  the  muscles,  they  ought  to 
comport  themselves  alike  in  the  brain  and  the  medulla.  Instead 
of  this  it  is  observed  that  whatever  may  be  the  mode  of  cortical 
paralysis,  at  the  moment  in  which  the  cortical  white  fibres  become 
inexcitable,  those  of  the  medulla  are  very  sensible  to  electricity ; 


84 


Journal  of  Insanity. 


the  bulb  also  behaves  in  the  same  way  as  the  lumbar  medulla. 
2d.  The  excitability  of  the  brain  is  lost  at  the  same  time  as,  or  a 
little  before,  that  of  the  sensitive  nerves,  for  example,  the  ischiatic 
nerve  ;  but  the  animal  that  has  lost  its  reflex  cortical  movements 
and  its  reflex  peripheral  movements,  still  preserves  the  medulla 
very  excitable.  This  shows  that  the  white  cortical  fibres  are 
analagous  to  the  centripetal  peripheral,  and  distinct  from  the 
conductors.  3d.  By  using  curare,  which  is  a  peripheral  paralyzing 
agent,  and  has  the  property  of  arresting  successively  the  trans- 
mission of  voluntary  excitations  and  excitations  of  the  bulb,  and 
ultimately  the  medullary  or  asphyxic  movements,  it  is  seen  that 
in  animals  curarised  and  completely  paralyzed  in  every  voluntary 
movement,  and  finally  in  that  of  respiration,  the  effects  of  cortical 
electrization  still  persist.  The  electrization  acts  not  on  the  cerebral 
cortex,  but  on  the  bulbo-medullary  grey  substance,  since  its  effects 
augment,  diminish,  and  are  suppressed  with  the  doses  of  curare 
which  cause  the  variations  of  the  reflex  or  asphyxic  movements. 

5th.  In  conclusion  Dr.  Couty  holds  that  the  effects  of  cortical 
irritation  or  lesions  are  always  indirect,  and  due  to  interme- 
diary disorders  of  the  apparatus  comprised  between  the  brain  and 
the  peripheral  organs, — to-wit  :  the  bulb  and  the  medulla  verte- 
bralis. — Revista  Sjjerrm.  di  Freniatria,  An.  VJLL,  Fascic.  III. 


The  Tkeatmext  of  the  Ceemixal  Insane. — The  question  of 
providing  for  the  criminal  insane  has  been  brought  to  the  atten- 
tion of  the  legislature  of  Massachusetts  again  this  year,  and  this 
time  upon  a  petition  from  the  trustees  of  all  the  State  insane 
asylums,  by  the  strong  recommendation  of  the  Prison  Commission, 
and  with  the  decided  approval  of  the  State  Board  of  Health, 
Lunacy,  and  Charity.  It  can  hardly  be  supposed  that  so  urgent  a 
demand  for  a  matter  of  such  evident  need  will  be  refused.    *   *  * 

During  1879,  the  latest  year  for  which  these  statistics  are 
available,  there  were  for  England  and  Wales,  with  a  population 
fifteen  times  as  great  as  that  of  Massachusetts,  323  criminals  in 
insane  asylums,  528  in  the  Broadmoor  Criminal  Asylum,  and  in 
prisons  294  cases  of  insanity,  of  whom  21  men  and  eight  women 
were  removed  to  insane  asylums  or  to  Broadmoor.  The  teachings 
of  English  experience  are  that 

(1.)  The  expense  of  caring  for  the  criminal  insane  must  be  at 
least  double  that  for  the  other  insane,  although  a  great  deal  of 
work  can  be  expected  of  both  classes. 
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(2.)  Male  convicts  becoming  insane  while  serving  sentences 
are  kept  in  prison,  as  a  rule,  until  their  term  of  punishment  is 
nearly  over,  partly  because  Broadmoor  is  so  full  that  new  build- 
ings would  need  to  be  put  up  for  them  if  they  were  sent  there, 
and  partly  because  it  is  thought  desirable  to  keep  them  where  the 
life  is  most  like  punishment,  and  to  prevent  as  far  as  possible 
attempts  at  simulation. 

(3.)  The  criminal  insane  are  transferred  from  the  criminal 
asylum  to  the  lunatic  hospitals  as  soon  as  their  condition  justifies 
the  change. 

(4.)  In  round  numbers,  in  1879,  twenty  of  the  criminal  insane 
per  million  of  the  population  were  confined  in  the  criminal  asylum, 
twelve  in  lunatic  hospitals,  in  prisons  ten  (on  the  supposition  that 
the  294  cases  of  insanity  represent  about  260  persons). 

(5.)  The  number  of  the  criminal  insane  really  cured  or  curable 
is  so  small  (not  over  six  per  cent,  counting  relapses  and  recurrent 
attacks)  that  the  protection  of  society  is  the  chief  thing  demanded 
in  their  treatment. 

(6.)  Provision  for  their  confinement  is  of  three  kinds :  in  the 
prisons,  chiefly  in  special  cells  or  rooms ;  in  an  asylum  as  secure 
in  all  respects  as  a  prison  but  entirely  remote  from  one,  and  in 
the  ordinary  insane  asylums. — The  Boston  Medical  and  Surgical 
Journal,  April  6,  1882. 


Protection  of  the  Insane,  or  of  the  Sane  ? — If  ever  fate 
should  require  us  to  define  the  nineteenth  century  in  four  words, 
we  should  note  it  as  The  Age  of  Societies.  From  Czar-destroying 
Muscovite  to  the  pious  American,  the  rage  for  union  is  triumphant ; 
from  red-handed  communism  to  Bible- distribution,  every  possible 
wish,  thought,  or  hope  of  the  human  race  seems  to  have  its  associa- 
tion. Therefore  are  we  not  surprised  at  the  "  Proceedings  of  the 
National  Association  for  the  Protection  of  the  Insane,"  which  has 
recently  been  put  upon  our  book-table.  Reporters,  disguised, 
forcing  their  way  into  insane  hospitals  in  order  to  make  a  sensation 
and  earn  their  penny  a  line,  lawyers  overbrimming  in  court  with 
philanthropic  eloquence  concerning  the  sufferings  of  some  client 
not  too  insane  or  too  impecunious  to  recognize  the  golden  springs 
that  moves  legal  emotion  to  its  centre,  learned  judges  on  their 
benches,  newspaper  editors  in  search  of  a  sensation,  and  doctors  eager 
for  notoriety  and  fees,  have  made  such  a  din  that  a  quiet  voice  asking 
for  protection  of  the  sane  is  not  to  be  heard ;  and  as  there  is  no 
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taint  of  consulting  visits  or  legal  processes  upon  the  breezes  that 
blow  from  such  quarters,  we  suppose  it  will  not  be  possible  to 
have  a  flourishing  society  to  protect  the  sane  against  the  insane ; 
but  assuredly  the  sane  suffer  more  from  the  insane  than  do  the 
insane  from  the  sane. 

Sitting  in  court  the  other  day,  we  saw  an  old  man  with  face 
scarred  and  furrowed  as  a  tree  torn  and  blasted  with  lightning: 
one  eye  gone,  health  ruined,  a  victim  of  the  insane, — of  the  vitriol- 
man.  Picking  up  the  newspaper  this  morning,  the  first  paragraph 
gave  account  of  the  murder  of  a  family  by  their  crazed  mother. 
Going  into  a  patient's  house,  the  story  was  told  us  of  the  whole 
family  life  ruined  by  the  doings  of  a  member  really  insane,  but  not 
yet  quite  insane  enough  for  the  law  to  step  in, — of  a  daily 
martyrdom  by  worry  beyond  endurance  and  constant  terror  of 
disgrace. 

Is  there  any  of  our  readers  who  has  not  seen,  time  and  again, 
instances  like  these  ?  Are  not  the  papers  and  the  courts  full  of 
them?  The  nearest  friends  of  the  vitriol-thrower  had  been 
warned  by  physicians  that  the  father  was  insane.  After  the 
throwing,  the  law  stepped  in;  but  that  did  not  help  the  ruined 
victim.  Legislators  seemed  to  have  thought  only  of  preserving 
the  liberty  of  the  insane,  never  the  lives  and  hopes  of  the  sane. 

We  have  not  written  these  words  in  any  spirit  of  opposition  to 
this  National  Association,  but  to  call  attention  to  the  fact  that  the 
insane  at  present  probably  inflict  more  injury  upon  the  sane  than 
the  sane  do  upon  them,  and  that  such  an  association  should  use 
any  influence  it  may  have  to  secure  laws  which  should  benefit 
both  sane  and  insane.  Assuredly,  when  a  person  is  really  insane 
and  in  law  not  responsible,  the  law  should  hold  some  one 
responsible  that  this  person  is  so  guarded  and  watched  that  the 
community  shall  not  suffer. 

The  name  of  the  present  association  is  a  most  unfortunate  one : 
it  does  what  probably  it  was  meant  to  do, — minister  to  the  public 
notion  that  the  insane  are  an  oppressed  class,  ill-treated  in 
asylums,  and  often  preyed  upon  by  designing  friends  w7ho  find 
readily  tools  in  the  profession  for  nefarious  work;  whereas  the 
truth  is  that  physicians  in  charge  of  insane  asylums,  and 
physicians  who  give  certificates,  almost  without  exception  are 
both  able  and  honest  men;  and  it  is  little  less  than  an  outrage 
that  any  physician  should  try  to  climb  into  power  or  wealth  over 
the  shoulders  of  these  men  by  the  cruel  hooks  of  a  public  pre" 
judice. — Philadelphia  Medical  Times,  July  1,  1882. 
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Self-Injury  Among  the  Insane. — Dr.  H.  Schiile,  of  Illenau, 
Germany,  narrates,  in  the  Allg.  Zeitsch  f.  JPsych.,  Vol.  XXXIX., 
Heft.,  1,  a  number  of  interesting  cases  of  self-injury  among  the 
insane,  and  on  the  principle  that  to  be  forewarned  is  to  be  fore- 
armed, advises  a  collection  of  similar  occurrences  in  other  asylums. 
He  is  forced  to  the  conclusion,  from  his  own  experience,  that  every 
conceivable,  and  at  times  the  most  incredible,  self-inflicted  injury 
may  occur.  He  omits  all  cases  of  suicide,  and  confines  himself, 
with  the  exception  of  injuries  to  bones,  to  cases  of  self-mutilation 
in  which  the  life  of  the  patient  was  preserved.  He  enumerates 
these  cases  in  topographical  order  : 

Head. — Depilation  of  scalp  and  face.  A  paralytic  pulled  out 
the  hairs  of  his  beard  one  by  one,  under  the  delusion  that  he 
would  become  an  angel,  and  that  a  feather  would  supply  the  place 
of  each  hair.  Cephalo-hsematoma  (three  cases,  one  in  a  case  of 
delirium  tremens,  one  in  dementia  following  acute  mania,  and  one 
in  a  case  of  melancholia  in  a  girl).  These  all  healed  under  a  sim- 
ple cotton  dressing.  Driving  in  of  needles,  nails  and  sharp-edged 
stones;  pulling  out  of  eyelashes;  injury  to  conjunctivae  by 
•rubbing,  the  introduction  of  sand,  &c;  perforation  of  the  tym- 
panum by  small  wooden  splinters ;  othematoma ;  amputation  of 
tongue,  occurring  in  a  melancholic  girl,  with  a  serrated  shoemaker's 
knife.  This  last  patient  partly  regained  the  power  of  articulate 
speech,  after  gradual  healing  of  the  wound.  A  similar  case  has 
recently  been  reported  from  another  asylum.  A  woman,  believing 
the  devil  was  sitting  on  her  tongue,  tore  out  the  member  with  her 
hands,  unaided  by  any  instrument.  Her  tongue  was  found  on  the 
floor.  She  was  also  able  to  make  herself  understood  after  the 
wound  healed. 

JVeck. — Incised  wounds,  mostly  in  the  median  line  and  toward 
the  thyro-hyoid  membrane,  on  which  account  they  were,  as  a  rule, 
less  dangerous.  One  man  inflicted  an  injury  more  to  the  side, 
cutting  through  the  deep  fascia  of  the  neck.  The  patient  died  in 
eight  days  with  symptoms  of  paralysis  of  the  pneumogastric 
nerve.  Another,  who  had  often  threatened  suicide,  was  placed  in 
a  cell  naked,  and  notwithstanding  a  thorough  search  of  his  person, 
succeeded  in  concealing  between  his  fingers,  although  separately 
outstretched,  a  small  knife-blade,  with  which  he  cut  his  throat 
in  the  night. 

Swallmcing  living  animals  (in  one  case  a  toad),  insects,  pieces  of 
glass,  spoons,  keys,  needles,  &c.  A  patient  who  clandestinely 
swallowed  half  a  spoon  at  table  was  seized  three  months  after- 
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wards  with  colicky  pains,  and  had  bloody  stools.  A  year  and  a 
half  later,  an  abscess  formed  in  the  right  inguinal  region,  from 
which,  on  being  opened,  the  spoon-handle  was  withdrawn.  A 
patient  who  swallowed  needles  died  with  severe  phlegmon  of 
the  neck.  JBi'east. — Two  women  tried  to  remove  their  nipples  with 
a  ligature.  Abdomen. — Castration  ;  lacerated  wounds  of  penis; 
amputation  of  penis  (two  cases  before  admission)  ;  introduction 
into  the  urethra  of  stones,  needles,  splinters  of  wood ;  introduction 
of  a  comb  into  the  vagina,  and  of  an  iron  hook  into  the  anus. 

Dr.  Rieger,  of  Wiirzburg,  mentions  a  case  in  which  a  patient 
enucleated  one  of  his  eyes  with  his  fingers,  and  afterwards  tore  off 
the  optic  nerve.  He  cited  as  his  motive  the  passage  in  the  Bible 
(Matth.  v.,  29),  "And  if  thy  right  eye  offend  thee,"  &c. 


BOOK  REVIEWS  AND  NOTICES. 


Die  Korperlichen  Grundlagen  der  Geistesstorungen ;  ein  Vortrag. 
(Lecture  on  the  Physical  Basis  of  Insanity.)  By  Paul  Flechsig,. 
Leipzig,  1882. 

This  pamphlet  contains  the  author's  inaugural  lecture 
on  the  occasion  of  his  accession  to  the  newly  estab- 
lished chair  of  Psychiatry  in  the  University  of  Leipzig. 
This  professorship  had  an  ephemeral  existence  in  the 
beginning  of  this  century,  when  the  famous  Heinroth 
lectured  with  great  eclat.  He  appeared  in  those  days 
as  the  extreme  apostle  of  the  so-called  psychical  school, 
a  fact  of  no  little  interest  in  the  present  connection. 
To  this  modern  Stoic  man  was  but  the  personification 
of  the  principle  of  spontaneity,  of  self-consciousness 
and  self-responsibility  in  nature.  Not  the  gifts  of  nature, 
body,  soul,  consciousness,  freedom,  reason,  were  re- 
garded by  him  as  that  which  constitutes  man;  but  the 
actions  of  his  will  in  the  manifestations  of  his  moral  or 
immoral  conduct.  He  ridiculed  as  an  imposition  all 
attempts  to  determine  to  what  extent,  if  indeed  at  all, 
the  actions  of  man  were  influenced  by  physical  causes. 
To  him  man's  soul  was  only  morally  taugible  and 
morally  affected.  Theories  of  physical  pathogenesis 
were  especially  obnoxious  to  him,  and  regarded  as 
the  vain  conceptions  of  misguided  minds.  Thus,  re- 
specting the  causes  and  nature  of  insanity,  he  said: 
"This  sinking  into  the  abyss  of  mental  darkness  and 
disease  is  not  the  Nemesis  alone :  it  is  man's  own  fault 
because  man  can  not  be  compelled,  can  not  be  con- 
strained, if  he  does  not  himself  willingly  yield  to  the 
constraint."  And  again :  "  Innocence  will  not  be 
perverted  into  insanity ;  *  *  *  but  the  soul  laden 
with  sin."    "  Nature  can  never  affect  what  is  solely  the 
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work  of  freedom,"  and  "  Derangement  of  the  mind  has 
its  sole  origin  in  the  abuse  and  misuse  of  freedom." 
Soon  Heinroth  stood  alone  with  his  exclusive  doctrines. 
Meanwhile  there  sprang  up  in  France  a  school  which, 
although  going  to  the  opposite  extreme,  and  largely 
misunderstood  in  its  consequences — as  Madame  de 
Stael  said,  "tout  comprendre,  ce  serait  tout pardonner" 
— bade  fare  to  become  the  gospel  of  the  new  era. 

This  digression  into  retrospect  will  be  pardoned  in  view 
of  recent  gratuitous  expressions  of  opinion,  by  would-be 
psychological  experts,  in  the  medical  and  lay  press,  in 
connection  with  the  Guiteau  crime.  Both  extremes 
were  here  again  revived  and  used  as  a  means  of  mis- 
leading the  public  on  questions  which  so  intimately 
connect  true  psycho-pathology  with  the  most  recondite 
problems  with  which  the  human  mind  has  to  grapple. 

The  author  of  this  little  pamphlet  places  himself 
exclusively  upon  the  solid  basis  which  regards  insanity 
as  a  symptom  of  brain  disease,  or,  in  other  words, 
mental  derangement  as  an  evidence  of  disease  of  the 
oi'gan  of  mind.  Similarly,  from  the  standpoint  of 
medical  jurisprudence,  the  author  joins  issue  with 
Griesinger,  and  declares  emphatically  that  it  is  for  the 
physician  to  investigate  and  determine,  in  all  cases,  as 
to  "how  much  an  individual,  at  a  given  time,  by  the 
existence  of  organic  causes,  was  impeded  in  the  logical 
construction  and  apprehension  of  his  ideas,  and  in  the 
normal  manner  of  conceiving  and  carrying  out  resolu- 
tions." The  exposition  of  the  subject  is  such  as  to 
force  the  conviction  that  the  author  sustains  this  point. 
As  might  be  expected  in  a  publication  of  this  kind, 
there  are  scarcely  any  new  facts  recorded,  but  the 
paper  bristles  with  original  thought,  and  may  be  taken 
as  an  earnest  of  the  manner  in  which  Dr.  Flechsig  will 
•utilize  the  rich  material  at  his  disposal  in  his  proposed 
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course  of  lectures.  Concerning:  the  significance  of 
anatomico-pathological  evidences  of  disease,  he  does 
not  regard  as  in  anyway  diminishing  the  value  of  that 
which  has  already  been  accomplished,  the  fact  that 
there  are  nevertheless  a  number  of  cases  in  which  no 
histological  equivalent  can  be  reasonably  adduced  as 
having  a  direct  bearing  on  the  symptomatology.  This 
would  involve  the  postulate  that  all  forms  of  mental 
disorder  are  susceptible  of  anatomical  characterization 
and  classification,  which  the  author  believes  impractica- 
ble, of  course,  in  the  present  state  of  our  knowledge,  if 
indeed  such  a  thing  can  ever  occur.  Different  causes 
may  produce  the  same  effects  so  far  as  they  are  accessi- 
ble to  observation.  Some  symptoms,  the  author  sug- 
gests, may  also  have  their  equivalent  in  an  altered 
chemical  constitution  of  certain  compounds  in  the  still 
unformed  protoplasm,  or  in  the  chemically  altered 
interchange  of  material  whereby  may  be  developed 
compounds  of  different  affinity  from  the  normal  for 
nerve  cells,  fibres  and  tissues,  as  well  as  for  the  sub- 
stances artificially  introduced  into  the  general  change 
of  material.  Facts  have  been  observed  which  point 
toward  the  existence  of  such  conditions,  as,  for  in- 
stance, the  different  effects  of  certain  alkaloids  and  other 
substances,  as  alcohol,  etc.,  upon  sane  as  well  as  insane 
persons.  No  one  will  deny  that  this  is  a  not  infrequent 
occurrence ;  and  that  these  processes,  so  long  as  they  are 
transient,  may  act  within  the  limits  of  physiological 
change,  even  in  combination,  to  some  extent  at  least, 
with  abnormal  symptoms,  without  presenting  percepti- 
ble anatomical  lesions  is  a  fact  which  will  be  similarly 
appreciated.  But  that  these  factors  should  be  capable 
of  producing  such  continued  functional  disturbance  as 
is  invariably  involved  in  the  conditions  of  which  in- 
sanity must  be  considered  an  evidence,  without  actually 
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having  any  equivalent  in  structural  change,  does  not 
seem  admissible.  We  do  not  believe  the  position 
tenable  that,  as  regards  the  physiology  of  health  and 
disease,  the  organ  of  mind  differs  from  any  other  in  the 
economy.  The  time  will  doubtless  come  in  the  progress 
of  science  when  the  anatomico-pathological  condition 
which  underlies  symptoms  so  marked  and  of  such 
duration  will  be  established,  as  the  result  of  a  well- 
defined  morbid  process. 

In  connection  with  the  question  of  localization  of 
brain-function,  Flechsig  expresses  himself  more  charily, 
at  any  rate  with  greater  caution  (especially  as  regards 
the  cerebral  grey  cortex),  than  some  modern  writers. 
As  regards  the  diagnostic  value,  however,  of  the  ele- 
mentary mental  disorders,  the  author  proposes  to  divide 
them,  like  cerebral  symptoms  in  general  since  Gries- 
inger's  time,  into  the  two  groups,  "diffuse"  and  "foci" 
symptoms.  In  order  to  give  brief  expression  to  the 
present  status  of  the  question,  he  is  inclined  to  com- 
prise under  the  general  head  of  "  mental  foci  symp- 
toms," all  those  phenomena  which  consist  in  anomalies 
of  the  individual  conceptions  derived  from  experience? 
and  as  u  symptoms  of  diffuse  affection,"  more  especially 
all  disturbances  of  those  faculties  which  connect  the 
individual  conceptions,  according  to  the  given  forms  of 
a  priori  conceptions  of  space,  time  and  casuality,  and 
in  general  to  the  more  complex  conceptions,  self-con- 
sciousness, &c.  Arguments  in  favor  of  and  against 
this  view,  especially  with  reference  to  the  question  of 
insanity,  are  perhaps  equally  divided,  but  as  the  author 
does  not  enter  into  a  discussion  of  the  subject,  we  must 
withhold  comment  until  we  are  in  possession  of  further 
communications  from  him.  In  these  days  of  so  much 
superficial  and  unphilosophical  argumentation,  Flech- 
sig's  little  pamphlet  will  repay  careful  perusal. 
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Insanity  and  its  Treatment.  Lectures  on  the  Treatraant  of 
Insanity  and  kindred  Nervous  Diseases.  By  Samuel 
Worcester,  M.  D.,  Lecturer  on  Insanity,  Nervous  Diseases  and 
Dermatology,  at  the  Boston  University  School  of  Medicine. 
New  York  :  Boericke  &  Tafel,  1882. 

Dr.  Worcester  in  his  preface  says  that  the  publica- 
tion of  these  lectures  has  grown  out  of  inquiries  made 
44  by  students  and  others  for  the  best  work  on  insanity, 
one  giving  at  the  same  time  a  knowledge  of  homoeopathic 
therapeutics."  With  the  exception,  he  says,  of  Jahr's 
Mental  Diseases  no  such  work  existed,  and  he  has 
attempted  in  some  measure  to  supply  the  want. 

Dr.  Worcester  has  complimented  the  Journal  of 
Insanity  by  quoting  largely  from  its  pages,  and  his 
very  preface  borrows  the  motto  of  Grotius  found  upon 
the  title  page  of  each  volume  :  "  The  care  of  the  human 
mind  is  the  noblest  branch  of  medicine."  He  subscribes 
fully  to  the  views  of  those  who  regard  insanity  as  a 
symtom  of  disease  of  the  brain.  He  quotes  various 
definitions  of  insanity,  but  does  not  give  one  of  his  own, 
nor  does  he  indicate  his  preference  for  any  of  those 
quoted. 

We  copy  a  few  of  the  "leading  indications"  in 
puerperal  insanity  which  fairly  illustrate  the  general 
style  of  the  portions  devoted  to  therapeutics.  "  When 
fear  of  approaching  death  is  a  prominent  symptom, 
especially  when  accompanied  by  an  inflammatory  state 
of  pulse :  Aeon.  She  imagines  herself  a  criminal, 
Bellad.,  Cuprum,  Mercur.  Fixed  ideas:  Ignat.,  Silic. 
Despair  of  her  salvation :  Ignat.,  Ladies.,  Pidsat., 
Sulphur.  Apprehends  want  and  means  of  support : 
Bryon.,  Calc.  Carb.,  Nux  Vom.  She  has  visions  of 
ghosts  and  demons:  Arsen.,  Bellad.,  Cuprum,  Opium, 
Platina.  When  haunted  by  visions  of  rats  and  mice : 
Arsen.  and  Calc.  Carb.    When  by  vermin  and  worms: 


94 


Journal  of  Insanity. 


[July, 


Cimicif.,  Nux  Vom.  When  she  imagines  herself 
surrounded  by  dead  bodies ;  or  sees  pins  everywhere : 
SiUc,  Fear  of  being  poisoned :  Hyosc.  and  Hhus  tox. 
Objects  appear  large  to  her,  everything  is  magnified : 
Hyosc.  and  Cann.  Ind.  Objects  appear  smaller : 
Platina.  She  swears  and  scolds :  Anacr  Lycop.  She 
tries  to  escape:  Ballad,  and  Stramon."  and  so  on." 

#****«  Gelsemium  is  one  of  my  favorite  remedies  and 
in  my  hand  it  occupies  a  place  between  Aconite  and  Bellad.  It 
has  cataleptic  immobility  with  dilated  pupils,  closed  eyes  but 
conscious.  Desires  to  be  left  alone ;  irritable,  sensitive.  Loquacity,, 
brilliant  eyes,  shooting  through  temples.  Depression  of  spirits, 
and  anxiety  or  solicitude  about  the  present.    Fear  of  death. 

On  page  277  we  are  told — 

The  effects  of  Hepar  upon  the  sensorium  are  [sic]  of  a  very 
depressing  character,  causing  most  frightful  anguish  and  fearful- 
ness,  as  of  perishing  in  consequence  of  this  condition,  which  may 
not  be  at  all  serious ;  particularly  during  the  evening  hours,  and 
before  midnight;  the  sadness  is  so  great  that  one  meditates 
suicide.  When  walking  alone  in  the  open  air  one  feels  greatly 
discouraged  and  ill-humored,  is  reminded  of  all  the  disagreeable 
thoughts  and  occurrences  of  a  lifetime,  and  is  apprehensive  upon 
no  reasonable  ground  about  one's  own  family  and  some  impend- 
ing misfortune. 

Surely  Hepar  is  to  be  avoided.  However  Dr. 
Worcester  does  not  confine  himself  to  homoeopathic 
remedies  and  homoeopathic  doses.  He  recommends 
chloral  in  doses  of  from  twenty  to  thirty  grains, 
bromide  of  potassium  in  ten  and  fifteen  grain  doses, 
and  other  well  known  drugs  are  suggested,  occasionally 
with  the  proviso,  u  if  homoeopathic  remedies  fail."  The 
book  is  largely  made  up  of  quotations  and,  as  we  have 
before  stated,  many  of  them  are  from  the  Journal  or 
Insanity,  others,  notably  in  the  chapter  on  Non- 
restraint,  are  taken  from  the  reports  of  the  Utica  State 
Lunatic  Asylum.    There  is  little  of  scientific  value  in 
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the  work,  and  we  have  only  noticed  it  at  this  length  to 
illustrate  how  far  devotion  to  a  dogma  may  lead  its 
votaries. 

Indigestion,  Biliousness,  and  Gout  in  its  Protean  Aspects. 
Part  I — Indigestion  and  Biliousness.  By  J.  Milneb  Fother- 
gill,  M.  D.    William  Wood  &  Co.,  New  York,  1881. 

There  is  something  so  racy  and  ad  populum  in  Dr. 
Fothergill's  style,  so  many  u  outward  limbs  and 
flourishes,"  that  the  reader  never  finds  him  dull,  even 
when  his  writings  contain  nothing  new  or  of  great 
scientific  value.  This,  however,  would  be  scant  praise 
for  the  volume  before  us.  Taking  the  ground  that  an 
acquaintance  with  function  in  health  can  alone  guide 
us  to  a  knowledge  of  disordered  function,  he  treats  the 
subject  of  indigestion  and  biliousness  from  a  phys- 
iological standpoint,  and  affords  the  practitioner  an 
excellent  vade  mecum  for  the  rational  management  of 
"the  accursed  hag,  dyspepsia."  Beginning  with  a 
chapter  on  "Natural  Digestion,"  he  follows  it  up  with 
one  on  "Primary  Indigestion,"  and  shows  how  this 
may  be  due  to  (1)  imperfect  disintegration  ;  and  (2) 
defective  solvent  power.  The  multiform  symptoms  are 
carefully  weighed,  and  the  appropriate  treatment 
indicated.  This  latter  is,  of  course,  largely  dietetic,  and 
few  physicians,  if  any,  have  given  more  attention  to 
this  subject  than  the  author.  Secondary  indigestion  is 
treated  under  the  heads  of  " neurosal,"  "reflex,"  "car- 
diac," and  "toxaemia"  There  is  also  a  chapter  devoted 
to  indigestion  as  an  intercurrent  affection,  in  discussing 
which  the  author  is  unusually  liberal,  if  not  altogether 
happy,  in  the  use  of  similes.  Meteorology,  scripture 
history,  as  well  as  naval  and  military  science,  are  all 
pressed  into  service  to  provide  illustrations.    Thus : 

The  aspect  of  a  case  may  suddenly  be  clouded  like  a  bright 
April  day,  may  suddenly  alter  with  the  swift  oncome  of  a  dark 
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rain-cloud,  racing  up  with  the  wind.  It  may  shew  at  first  "like  a 
man's  hand,"  arising  out  of  the  sea,  as  did  that  which  caused  Elijah 
to  send  word  to  Ahab,  yet,  "  it  came  to  pass  in  the  meanwhile, 
that  the  heaven  was  black  with  clouds  and  wind,  and  there  was  a 
great  rain."  So  the  prospects  of  a  case  may  be  suddenly 
obscured ;  and  almost  before  danger  is  scented,  the  aspect  may  be 
profoundly  changed.  A  little  nausea,  the  surface  of  the  tongue 
altering,  a  rise  of  temperature,  and  the  case  doing  well  may  be 
suddenly  endangered ;  as  the  Eurydice,  sailing  with  her  stun-sails 
set,  was  sunk  bodily  by  a  squall  coming  up  unnoticed  behind 
Shanklin  Downs.  *  *  *  Xo  matter  what  the  form  of  disease, 
when  these  indications  of  acute  disturbance  in  the  digestive  tract 
shew  themselves,  it  behoves  the  practitioner  to  put  the  hands  on 
deck;  the  craft  is  in  danger,  more  or  less  imminent.  The  coming 
risk  must  be  faced.  To  use  another  simile,  when  a  general  sees 
that  he  is  being  threatened  with  a  flank  movement,  he  makes  his 
disposition  accordingly;  he  changes  his  front  so  as  to  face  his 
new  foe. 

The  chapter  on  "Diet  and  Drink  "  is  of  especial  value 
to  Americans.  The  author  points  out  that  "  strong  food 
does  not  necessarily  involve  strength,"  and  suggests  a 
dietary  which  we  all  might  live  up  to  with  advantage. 
Speaking  of  American  dyspepsia  in  connection  with 
iced  drinks,  he  says : 

Iced  drinks  are  very  grateful  to  the  thirsty,  but  too  much 
indulgence  therein  produces  a  torturing  thirst.  *  *  *  Just 
as  snowballing  causes  the  hands,  first  to  feel  cold,  and  then  to 
glow  with  heat  if  continued ;  so  the  constant  application  of  an 
iced  fluid  to  the  fauces,  at  first  grateful,  becomes  a  sense  of  intense 
discomfort  :  for  the  blood-vessels  are  first  contracted,  and  ultimately 
paralyzed,  and  then  the  fauces  glow  with  warm  blood,  like  the 
skin  of  the  snowballer's  hands. 

The  remaining  chapters  are  devoted  to  the  liver,  its 
functions  and  disturbances ;  and  the  book  closes  with 
an  appendix  on  "The  Failure  of  the  Digestive  Organs 
at  the  Present  Time'' — a  verv  suowstive  article.  This 
failure  is  ascribed  to  the  tremendous  demands  made 
upon  the  nervous  system  now-a-days,  and  the  author 


1882.] 


Book  Reviews  and  Notices. 


97 


shows  bow,  in  this  way,  the  "  commissariat  of  the  active 
or  animal  part  of  the  body"  undergoes  profound 
modification.  A  paper  by  Dr.  Bulkley  on  "The 
Failure  of  Nutrition  in  Children "  is  incorporated  in 
the  appendix.  Altogether  the  volume  will  prove  a 
helpful  addition  to  the  practitioner's  library. 

Lehrbuch  der  Gehirnkrankheiten  fur  Aerzte  unci  Studenten.  (  Text- 
book of  Diseases  of  the  Brain  for  Physicians  and  /Students.) 
By  Dr.  C.  Wernicke,  Privat-Docent,  University  of  Berlin. 
Two  Volumes.    Berlin  :  1881-82. 

In  the  copious  literature  of  diseases  of  the  central 
nervous  system,  published  during  the  last  five  years, 
Dr.  Wernicke's  book  deserves  especial  mention  as  one 
evincing  great  originality  of  observation,  experimenta- 
tion and  thought. 

The  first  volume  is  divided  into  two  parts,  viz.:  1. 
An  anatomico-physiological  introduction.  2.  Semi- 
ology of  brain  diseases.  The  first  eighteen  sections, 
195  pages,  are  devoted  to  the  topographical 
anatomy  of  the  encephalon.  Pages  195  to  276 
contain  the  physiology  of  the  organ,  and  the 
remainiug  ninety-four  the  semeiology  of  its  diseases. 
The  anatomical  part  is  after  the  still  unsurpassed  model 
of  Theod.  Meynert.  The  first  chapters  present  an 
enlarged  and  more  elaborate  reproduction  of  the 
author's  (Wernicke's)  "  Dm  Urwindungssystem  des 
menscMichen  Gehirns?  It  is  scarcely  necessary  to 
remark  that  in  the  special  anatomical  description  of 
the  organ,  its  component  parts  and  the  relations  of 
these  to  each  other,  the  more  recent  researches  of 
Gulden,  Gowers,  Forel,  Huegenin,  Luys,  Flechsig, 
Stilling,  the  author,  and  others,  have  all  received  due 
consideration.  The  description  is  enhanced  by  nineteen 
diagrams  and    sixty-nine   illustrations   from  natural 
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preparations,  only  three  of  which  are  not  original.  It 
is,  according  to  our  judgment,  the  most  lucid  exposition 
yet  offered. 

The  physiological  part  commences  with  the  labors  of 
TYitsch  and  Hitzi^.  The  labors  of  Ferrier  are  acknowl- 
edged  with  the  meagre  compliment  that  he  has  given  a 
very  intelligent  and  graphic  description  of  the  move- 
ments produced  by  cortical  irritations,  and  determined 
or  circumscribed  the  motor  region  in  the  brain  of  apes. 
And  Nothnagel's  classical  experiments  receive  but 
cursory  mention.  The  highest  authority  on  this  subject, 
in  the  author's  opinion,  is  H.  Munk,  of  Berlin,  whose 
experimental  researches  he  reproduces  in  detail,  and 
whose  conclusions  and  terminology,  as  "  cortical  blind- 
ness, cortical  deafness,"  &c,  he  adopts.  The  significance 
of  aphasic  symptoms,  and  especially  of  those  produced 
by  affections  of  the  second  (sensory)  centre  of  speech, 
discovered  by  the  author,  as  regards  the  true  interpreta- 
tion of  cortical  function,  is  also  discussed  in  this  part 
of  the  book. 

Wernicke,  in  transferring  the  cortical  regions  in  the 
brain  of  apes  to  that  of  man,  points  out  the  following: 

A.  Sphere  of  vision  :    Surface  of  occipital  lobe. 

B.  Sphere  of  hearing  :   Temporal  lobe  without  defined  limits. 

C.  Leg-region  :  Upper  third  of  the  central  convolutions  and 
upper  parietal  lobule,  with  the  exception  of  its  anterior  margin. 

D.  Arm-region :  Middle  third  of  the  central  convolutions, 
lower  margin  of  the  lower  parietal  lobule,  posterior  third  of  the 
third  frontal  convolutions. 

E.  Head-region:  Lower  third  of  the  two  central  convolutions 
a  id  the  neighboring  parts  of  the  first  frontal  convolutions. 

F.  Eye-region :  Gyrus  angularis,  viz. :  the  larger  part  of  the 
lower  parietal  lobule  which  is  not  bordered  by  the  sylvian  fissure. 

G.  Ear-region  :  The  marginal  convolution  of  the  lower  parietal 
lobule. 

H.  Neck-region  :  Part  of  the  frontal  lobe,  closely  anterior  to 
the  middle  third  of  the  anterior  central  convolution. 
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1.  Trunk-region :  The  remaining  convex  surface  of  the 
frontal  lobe. 

The  author  adds:  "The  extraordinary  development 
of  the  frontal  lobe  in  the  human  brain  seems,  at  first 
sight,  to  preclude  all  attempts  to  apply  the  results  of 
experiments  on  the  brain  of  apes  to  that  of  man.  This 
difficulty,  however,  will  disappear  when  we  consider 
how  numerous  the  conceptions  of  movements  (Bewe~ 
gungsvorstellungsii)  must  be,  which  the  erect  walking 
of  man  requires." 

Section  2  treats  of  "  The  Theory  of  Epilepsy  ;  the 
Cortical  Centres  of  Heat."  It  contains  a  critical  review 
of  the  literature  of  the  subject  and  will  be  read  with 
interest.  The  physiological  part  then  closes  with  a 
valuable  description  of  the  motor  and  sensory  tracts  of 
the  hemispheres,  and  a  treatise  on  nerve  nuclei  and 
special  centres. 

2.  Semeiology  of  diseases  of  the  brain.  This  part 
begins  with  the  following  remark:  "The  brain  differs 
from  all  other  organs  in  that  it  is  composed  of  very  many 
parts  of  quite  different  significance,  and  that  it  can 
only  be  regarded  as  an  entity  so  far  as  its  histological 
structure  is  concerned.  The  morbid  affections  of  each 
area  of  special  function,  therefore,  produce  special 
clinical  phenomena,  which  consist  in  the  disturbance  of 
this  special  function." 

The  number  of  morbid  processes  of  clinical  import- 
ance to  which  the  encephalon  is  subject,  is  limited. 
Two  of  these  spread  over  the  whole  surface  of  the 
brain,  and  are  to  be  considered  as  diffuse  affections, 
viz.,  meningites  and  progressive  general  paralysis,  and, 
as  a  sequela  of  these,  chronic  hydrocephalus.  The 
other  morbid  processes  are  so-called  foci  diseases,  viz. : 
Cerebral  haemorrhage ;  cerebral  softening;  tumors; 
abscesses,  and  sclerosis.  The  latter  may  be  taken  as 
the  transition  to  diffuse  affections. 
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The  phenomena  of  diffused  affections,  considered, 
are: 

1.  Disturbances  of  the  sensorium  and  the  intellect. 

2.  Disturbances  of  the  vegetative  functions. 

3.  Disturbances  of  the  subjective  state  of  health. 

4.  Neuritis  optica. 

5.  Convulsions. 

The  phenomena  arising  from  foci  are: 

1.  Hemiplegia,  hemiparesis,  hemicontractions. 

2.  Its  sub-divisions,  as  monoplegia  of  the  face,  the  arm,  the 
leg,  etc. 

3.  Hemianesthesia  with  its  sub-divisions. 

4.  Independent  paralyses  or  phenomena  of  irritation  of  the 
cerebral  nerves. 

Wernicke's  second  volume  opens  with  a  long  preface 
replete  with  polemical  disparagement,  directed  more 
especially  against  Goltz's  "  Functions  of  the  Cerebrum  " 
and  his  criticism  of  Munk's  experiments  and  deductions ; 
against  Brown-Sequard's  views  regarding  cerebral 
localizations,  and  those  of  Nothnagel  (Topical 
Diagnosis  of  Cerebral  Diseases)  concerning  the 
diagnostic  value  of  the  symptomatology  of  morbid  foci 
in  the  brain. 

The  book  is  itself  an  interesting  monograph  on 
cerebral  haemorrhage  and  cerebral  softening. 

I.  Cerebral  haemorrhage.  The  author  calls  especial 
attention  to  his  own  views  on  the  mechanism  of  the 
affection.  The  effect  upon  the  brain  of  an  effusion  in 
the  encephalic  cavity  must  be  regarded  as  the 
equivalent  of  a  sudden  mechanical  shock,  generally  of 
such  intensity  as  not  to  confine  itself  to  the  site  and 
immediate  neighborhood  of  the  effusion ;  but  extend- 
ing, it  may  be,  through  the  whole  of  one  hemisphere,  or 
even  still  further.  The  site  of  the  effusion  is,  therefore, 
in  the  beginning  not  of  much  consequence,  in  so  far  as 
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the  accompanying  phenomena  are  at  first  of  a  more 
general  hemiplegic  character.  These  complex  symptoms 
only  disappear  gradually,  and  finally  become  reduced 
to  such  more  defined  disturbances  of  function  as  cor- 
respond to  the  organic  defect  which  was  produced  by 
the  destruction  of  the  parts  directly  exposed  or  involved 
in  the  injury.  The  term  "foci  symptoms"  should  only 
be  applied  to  this  remaining  class  of  symptoms,  but  the 
author  does  not  agree  with  Nothnagel,  who  fixes  a 
period  from  six  to  eight  weeks  after  the  access  as  the 
time  when  the  effects  of  the  secondary  affections  *have 
ceased  to  operate.  Either  a  much  longer  period,  say 
two  vears,  should  be  selected,  or  each  case  should  be 
disposed  of  according  to  its  individual  characteristics. 
The  effect  of  the  mechanical  shock  is  equal  to  the 
action  of  a  moving  body  upon  another  at  rest.  The 
author  calls  this  the  "  traumatic  momentum "  of 
cerebral  haemorrhage,  and  this  of  course  can  be  measured 
in  any  given  case,  wThen  the  mass  or  quantity  in  motion 
and  its  velocity  are  known.  The  quantity  here  is,  first 
of  all,  dependent  upon  the  extent  of  the  rupture  and 
stands  in  direct  relation  to  the  calibre  of  the  vessel. 
The  traumatic  momentum  therefore  increases  in  pro- 
portion to  the  diameter  of  the  respective  vessel.  The 
velocity  of  the  mass  in  motion,  on  the  other  hand,  may 
be  identified  with  the  pressure  of  the  blood  in  the 
vessel:  the  higher  the  pressure  the  more  rapid  the 
blood  will  flow  out,  or  the  greater  the  amount  of  blood 
which,  in  a  given  time,  will  pass  the  point  of  rupture. 
The  author's  argument  is  as  follows :  Since  the  measure, 
therefore,  for  the  traumatic  momentum  is  given  with 
the  product  of  the  mass  into  the  square  of  its  velocity, 
it  is  evident  that  the  second  factor,  which  comes  into 
play  in  proportion  to  the  square  of  its  action,  must 
greatly  outweigh  the  other  and  become  of  far  more 
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importance.  For  this  reason  even  small  differences  in 
the  blood  pressure  should  have  due  consideration,  or  in 
other  words,  the  traumatic  momentum  is  more  directly 
dependent  upon  the  degree  of  blood  pressure  than  upon 
the  lumen  of  the  bleeding  vessel.  Applied  to  the 
circulatory  arrangements  in  the  brain  it  thus  becomes 
evident  that  the  traumatic  momentum  in  the  basal  and 
trunk  regions  of  the  encephalon  must  be  more  con- 
siderable than  in  the  centrum  ovale,  and  here  still 
greater  than  in  the  cortex. 

The  material  elaborated  by  the  author  is  arranged  in 
the  following  order: 

1.  Aetiology  and  anatomical  appearances. 

2.  Symptoms  of  traumatic  haemorrhage. 

3.  The  apoplectic  injury. 

4.  The  foci  symptoms  of  cerebral  haemorrhage. 

5.  Cases  comprising  lesions,  in  the  following  order:  Nucleus 
lenticularis ;  internal  capsule;  frontal  lobes;  temporal  lobes;  oc- 
cipital lobes;  motor  region;  thalami  optici;  pendunculi  cerebri; 
bi-lateral  cerebral  haemorrhage ;  pons  Varolii ;  cerebellum ;  medulla 
oblongata. 

Diagnosis,  prognosis  and  therapy  of  cerebral 
haemorrhage,  close  up  the  first  109  pages  of  the  volume. 

II.  Softening  of  the  brain :  Encephalo-malacia.  As 
regards  the  phenomenology  of  this  affection,  the 
author  considers  the  traumatic  element  as  likewise 
playing  an  important  role  in  the  original  process. 
Here  the  injury  to  the  brain  is  produced  by  the  sudden 
occlusion  of  the  cerebral  vessels.  The  immediate  effect 
may  be  considered  from  a  point  of  view  similar  to  that 
of  cerebral  haemorrhage,  although  in  this  case  the 
direct  mechanical  shock  is  the  result  of  the  collapse 
of  vessels  which  have  been  suddenly  occluded  by  emboli. 
The  process  is  that  of  filling  a  vacuum  at  the  point  of 
collapse,  and  must  necessarily  be  associated  with  actual 
displacement  or  even  laceration  of  brain  tissue.  We 
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can  readily  conceive  that  there  may  occur  also  in  these 
cases,  as  in  cerebral  haemorrhage,  an  extension  of  the 
direct  influence  of  the  traumatic  momentum  to  regions 
remote  from  the  seat  of  the  lesion.  The  author 
considers  the  symptomatology  of  this  affection  likewise 
under  two  heads:  (1)  Symptoms  of  a  more  general 
character,  occurring  in  the  earlier  stages,  and  (2)  those 
which  continue  presenting  features  corresponding  to 
the  defect  in  the  organ  as  the  result  of  the  lesion. 

The  foci  symptoms  in  brain  softening  differ  quite 
frequently,  however,  from  those  of  cerebral  haemorrhage 
in  their  transient  character,  especially  when  due  to 
embolism  or  thrombosis  in  regions  in  which  com- 
pensation is  facilitated  by  the  collateral  circulation. 

The  pathological  process  of  brain  softening  is  a  tissue 
necrosis  which  terminates  in  fatty  degeneration,  and 
is  frequently  associated  with  calcareous  infiltration ; 
calcified  ganglion  cells  and  nerve  fibres  may  be  found 
in  the  softened  foci.  Cerebral  haemorrhage,  as  we  have 
already  seen,  occurs  especially  in  the  trunk  region  of 
the  brain,  and  rarely  in  the  cortex.  The  foci  of  soft- 
ening, so  far  as  we  know,  have  no  especial  seat,  but 
they  are  more  likely  to  be  found  in  the  cortical  sub- 
stance than  in  the  trunk  on  account  of  the  greater 
area  of  the  former. 

The  author  has  collected  in  this  part  of  his  work  a 
great  number  of  valuable  clinical  cases  which  will 
repay  careful  perusal,  yet  it  seems  to  us  that  in  the 
interests  of  the  practitioner  and  the  student  for  whom 
he  writes,  a  more  systematic  arrangement  of  the  material 
might  have  been  made.  Section  42  treats  of  aetiology, 
43,  of  anatomical  appearances,  44,  of  symptoms  and 
course,  45,  of  chronic  softening  of  the  brain,  and  46,  of 
the  foci  symptoms  of  brain  softening. 
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The  author  distinguishes  two  stages  in  chronic 
softening  of  the  brain,  namely:  (1)  the  progressive 
stage,  and  (2)  the  stage  of  arrest. 

The  former  is  marked  by  the  slow  development  and 
increase  of  the  foci  symptoms,  and  may  last  a 
year  or  more,  terminating  in  complete  hemiplegia. 
In  the  second  stage  no  further  increase  in  the  foci 
symptoms  is  demonstrable.  If  the  case  terminates 
fatally,  death  is,  in  most  cases,  due  to  intercurrent 
disease  of  other  organs,  and  not  to  the  brain  affection 
itself.  The  favorite  seat  of  this  form  of  softening  is 
the  centrum  ovale  of  the  hemisphere,  and  it  is  often 
found  to  be  of  considerable  extent. 

In  section  47,  Wernicke  introduces  a  new  form  of 
disease :  "Acute  hseunorrhagic  porencephalitis  superior." 
The  floor  of  the  fourth  ventricle,  especially  in  the 
neighborhood  of  the  motor  nuclei,  as  the  direct  con- 
tinuation of  the  anterior  horns  of  the  spinal  cord,  is,  . 
like  the  latter,  a  favorite  seat  of  independent  disease, 
probably  of  an  inflammatory  character  (polymyelitis). 

Yet  even  in  regions  above  the  medulla  in  the  basal 
portions  of  the  brain,  we  meet  with  very  similar 
affections.  Here  also  their  seat  is  in  the  nerve  nuclei, 
but  exclusively  in  those  connected  with  the  muscles  of 
the  eye.  It  is  a  distinct,  acute,  inflammatory  disease, 
which  terminates  in  death  in  from  ten  to  fourteen  clays. 
The  foci  symptoms  consist  in  associated  paralysis  of  the 
muscles  of  the  eye,  which  rapidly  progresses  and 
terminates  in  an  almost  total  paralysis  of  the  muscular 
apparatus  with  few  exceptions,  as  the  sphincter  iridis 
or  levator  palpebrarum.  The  gait  becomes  unsteady, 
and  exhibits  a  combination  of  ataxia  and  stiffness 
resembling  that  of  drunkards.  The  diffuse  symptoms  (of 
a  general  character)  consist  in  a  disturbance  of  conscious- 
ness characterized  by  somnolence,  which  may  be 
preceded  by  excitement  of  some  duration. 
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There  were  in  all  cases  evidences  of  inflammation  at 
the  papillae  opticse.  Wernicke  cites  three  cases  of  this 
rare  disease,  in  one  of  which  it  occurred  after  poisoning 
by  sulphuric  acid,  while  in  the  others  it  followed  the 
excessive  use  of  alcohol. 

The  second  part  of  the  book  closes  with  a  description 
of  the  vascular  arrangement  of  the  brain,  in  which  the 
author  recapitulates  the  results  arrived  at  by  Heubner 
and  Duret.  Wernicke's  book  must  be  welcomed  as  a 
contribution  of  unusual  value  to  the  subject  of  whicli 
it  treats. 

Medical  and  Surgical  Reports  of  the  City  Hospital  of  the  City  of 
Boston.  Third  series.  Edited  by  David.  W.  Cheever,  M.  D., 
Oliver  F.  Wadsworth,  M.  D.,  and  A.  L.  Mason,  M.  D.  Bos- 
ton:   Published  by  the  Trustees,  1882. 

The  excellent  reputation  which  the  staff  of  the 
Boston  City  Hospital  have  attained  is  well  sustained 
by  this  contribution  to  the  literature  of  medicine  and 
surgery.  We  have  no  data  from  which  to  judge  of 
the  amount  of  material  from  which  the  cases  for  this 
report  were  drawn,  but  it  is  evident  that  the  editors 
and  contributors  have  exercised  a  rare  discretion  in  the 
selection,  and  that  they  have  gathered  such  as  are 
"most  interesting  and  useful  for  comparison  and 
reference." 

The  reports  open  with  an  article  by  Dr.  S.  G.  Webber 
entitled  uThe  Pathological  Histology  of  the  Spinal 
Cord,"  thirty-three  pages  and  three  plates  of  which  the 
first  six  pages  and  plate  I.  are  devoted  to  the  normal 
histology  of  the  spinal  cord.  The  article  is  not 
characterized  by  great  originality,  except  it  be  in  the 
author's  general  method  of  treating  his  subject,  and  is, 
therefore,  not  calculated  to  materially  increase  our 
knowledge.  Although  Dr.  Webber  has  shown  great 
zeal  and  attained  success  in  the  microscopic  study  of 


106 


Journal  of  Insanity. 


[July, 


Lis  subject,  his  article  contains  nothing  which  recent 
hand-books,  and  notably  Leyden's  u  Kliuik  der 
Rlickenmarks-Krankheiten,"  do  not  contain.  His 
style  is  at  times  careless,  and  some  of  his  ideas  regard- 
ing the  nature  and  development  of  morbid  processes 
are,  to  say  the  least,  peculiar.  Under  the  head  of 
41  Acute  Myelitis,"  he  says: 

At  the  commencement  of  this  process  the  nerve-fibres  and  cells 
suffer  in  their  nutrition  and  are  finally  destroyed,  but  the  earliest 
change  is  in  the  neuroglia.  The  blood  vessels  may  be  first 
affected;  then  the  changes  in  the  nervous  tissues  and  the 
neuroglia  are  secondary,  and  partake  more  of  the  character  of 
necrosis  than  of  inflammation.  It  may  be  very  difficult  to  decide 
which  change  is  primary  and  which  secondary.  Occasionally  the 
diseased  blood  vessels  rupture,  etc. 

This  is  a  strange  composition.  The  part  which  the 
neuroglia  plays  in  the  different  forms  of  acute  myelitis 
may  still  be  sub  judice.  as  well  as  the  existence  or  non- 
existence of  Charcot's  form  without  development  of 
granule  cells  and  without  the  participation  of  the 
neuroglia  in  the  morbid  process,  which  is  said  to  consist 
in  a  primary  and  acute  inflammation  and  atrophy  of 
the  ganglion  cells;  but  the  primary  affection  of 
the  circulatory  system  is  in  all  cases  a  matter 
beyond  dispute.  Whether  the  secondary  change,  as 
the  author  says,  partakes  more  of  the  character 
of  necrosis,  in  a  given  case,  or  of  inflammation 
is,  first  of  all,  dependent  upon  the  cause  of  the  impair- 
ment of  nutrition.  The  former  is  more  likely  to  occur 
in  consequence  of  an  entire  cutting-off  of  the  blood 
supply,  as  by  embolism ;  the  latter,  as  a  result  of  a 
local  or  general  hyperemia,  the  migration  of  the  formed 
elements  of  the  blood  into  the  tissues,  or  actual 
haemorrhage.  Pathological  change  in  the  circulatory 
system  is  invariably  the  starting-point  of  all  morbid 
processes.    The  study  of  the  vascular  arrangements  of 
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organs,  especially  as  regards  their  pathology,  thus 
becomes  of  great  importance.  Yet  the  author  says 
(page  six),  in  speaking  of  the  normal  histology 
of  the  cord,  "The  vessels  of  the  spinal  cord  do 
not  require  special  description."  We  take  decided 
exception  to  this  statement,  inasmuch  as  the  blood 
suj>ply  in  the  spinal  cord  is  both  peculiar  and 
interesting.  We  are  not  yet  in  possession  of  one  good 
and  accurate  description  of  this  subject  except  the 
recently  published  and  still  incomplete  work  of  Albert 
Adamkiewiecz :  "Die  Blutgefasse  des  menschlichen 
Eiickenmarkes.  Theil  I.  Die  Gefasse  der  Rucken- 
markssubstanz."  (The  blood  vessels  of  the  spinal  cord  of 
man — Part  I.  The  vessels  of  the  substance  of  the  cord). 
Gerold's  Sohn,  Vienna,  1882. 

Following  the  article  by  Dr.  Webber,  Dr.  Steclman 
contributes  "  Notes  of  Typhoid  Fever,"  comparing  and 
analyzing  the  cases  admitted  from  January  1st,  1871,  to 
January,  1881.  We  have  not  space  to  follow  Dr. 
Stedman  in  his  interesting  study  of  this  subject. 
During  the  period  covered  by  the  paper  1,036  cases 
were  admitted,  with  a  mortality  of  186,  or  17.9  per 
cent.  This  percentage  is  diminished  by  substituting 
28  deaths  occurring  within  48  hours  after  admission. 
Under  the  head  of  treatment  it  is  interesting  to  note 
that  the  lowest  mortality  rate,  7.8  per  cent.,  occurs 
in  those  (371  cases)  who  received  no  treatment  beyond 
occasionally  a  sedative  dose — sponging  now  and  then, 
or  fever  mixtures  for  a  few  days.  The  next  lowest 
rate  is  9.5  per  cent  in  94  cases  treated  by  quinine, 
salicylic  acid,  etc., — these  were  generally  mild  cases. 
The  highest  death-rate  occurs  in  202  cases  "  largely 
of  the  most  formidable  sort,  treated  by  alcohol  two  ounces 
or  more  of  brandy,  three  ounces  or  more  of  sherry,  or  a 
pint  or  more  of  champagne,  daily;  "  of  these  37.1  per  cent. 
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died.  In  looking  over  the  cases  forming  the  basis  for 
this  paper,  Dr.  Stedman  says:  "I  feel  justified  in 
believing  that  GOO  of  them  would  have  done  well 
without  any  other  treatment  than  milk  with  quiet  and 
careful  nursing.  Of  500  others,  very  many  have  been 
saved  by  the  use  of  remedies  under  close  observation." 
He  believes  further  that  a  knowledge  of  whether  the 
patient  needs  remedies  as  distinct  from  food  and 
nursing  "is  imparted  by  the  rapidity  of  the  pulse,  in 
all  but  a  few  cases."  One  or  two  typographical  errors 
have  remained  undetected,  for  example,  in  speaking  of 
the  "  fortunate  lack  of  autopsies,"  the  text  clearly 
implies  that  Dr.  Stedman  meant  unfortunate. 

Dr.  Draper  gives  next  an  interesting  synopsis  of 
fifty  medico-legal  autopsies.  These  were  made  under 
the  new  lav/  of  Massachusetts,  which  places  the 
examinations  in  various  parts  of  the  State  in  the  hands 
of  carefully  selected  physicians,  who  act  under  a 
commission  from  the  State,  thus  removing  this  import- 
ant part  of  coroners'  examinations  from  the  hands  of 
the  too  often  careless  and  incompetent  hands  of  some 
medical  hanger-on  about  the  coroner's  office.  The 
results  detailed  in  Dr.  Draper's  paper  should  do 
something  to  direct  the  attention  of  other  States  to 
the  importance  of  carefully  and  scientifically  conducted 
autopsies  in  legal  cases. 

Following  Dr.  Draper's  article,  Dr.  Cheever  con- 
tributes a  paper  on  surgical  cases.  The  first  subject  of 
which  he  treats  is  excision  of  goitre,  of  which 
four  successful  cases  are  reported.  A  fifth  case  died  of 
pyaemia  following  the  use  of  setons,  excision  being 
impossible.  Under  the  head  of  Aneurism  he  reports 
an  interesting  case  of  cirsoid  aneurism  of  the  temporal 
region,  and  one  of  traumatic  aneurism  following  a 
punctured  wound  of  the  thigh.    The  third  article  in 
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the  series  of  surgical  cases  is  upon  excision  of  cancer  of 
the  tonsils.  Dr.  Cheever  recites  that  in  1869  he 
removed  a  malignant  tumor  of  the  tonsil  by  cutting 
down  upon  it  from  the  outside  of  the  neck  and  opeu- 
ing  the  pharynx.  This  operation  he  considered  at  the 
time  original  with  himself.  He  has  since  learned  that 
Von  Langenbeck  operated  externally  in  18(>5,  and 
Hunter  performed  a  similar  operation  in  the  same  year, 
neither  of  these  cases  having  been  published  at  the 
time  of  Dr.  Cheever's  operation.  He  refers  to  the 
various  methods  of  operation  of  the  two  following,  and 
describes  in  detail  the  procedure  adopted  in  the  cases 
now  reported.  In  the  present  instance  the  tumor  was 
removed  by  a  section  of  the  lower  jaw,  which  was 
divided- just  in  front  of  the  masseter  muscle.  Trache- 
otomy was  next  performed,  and  the  pharynx  separated 
from  the  trachea  by  a  sponge  over  the  glottis.  The 
two  pieces  of  the  lower  jaw  were  everted  and  held 
upwards  and  inwards,  the  other  upwards  and  outwards. 
The  operation  for  the  removal  of  the  diseased  mass 
was  perfectly  successful.  The  ends  of  the  divided 
bone  were  wired  together  and  united  firmly.  Subse- 
quently, however,  the  malignant  growth  returned.  The 
article  is  illustrated  by  heliotype  engravings  of  the 
histology  of  the  normal  tonsil  and  cancer  of  the  tonsil. 
The  other  operations  referred  to  in  Dr.  Cheever's  art- 
icle are  Neuroma  of  the  Formative  Trunks  of  the 
Brachial  Plexus,  Naso-Pharyngeal  Polypus,  Laryngo- 
Tracheotomy  for  Foreign  Bouies  and  for  Tumors, 
Spina-Bificla,  Excision  of  the  Lower  End  of  the  Bectuin 
and  Ventral  Rupture  through  a  Sinus. 

Dr.  Lyman  contributes  a  synopsis  of  the  gynaecologi- 
cal cases  treated  in  the  hospital  for  the  five  years  pre- 
ceding 1881.  These  cases  constitute  the  usual  routine 
of  women's  diseases  seen  in  a  general  hospital.  The 
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:  ,  ;;ical  abstract,  contributed  by  Dr.  Gay,  contains  a 
number  of  cases  of  considerable  interest.    A  fatal  case 
of  amputation  at  the  hip  for  enchondroma  of  the 
femur,  under  the  care  of  Dr.  Thorndike,  is  reported. 
Another  case  of  removal  of  a  stone  from  the  per- 
itoneal cavity  is  of  interest  not  only  on  account  of 
its  surgical  aspects,  but  as  a  curiosity  in  the  literature 
of  medicine.    The  patient,  a  sailor,  had  been  in  the 
habit  of  crowding  either  a  belaying  pin  or  a  bottle  into 
the  rectum  to  relieve  retention  of  urine.    On  one  occa- 
sion not  having  a  bottle,  he  procured  a  stone  five  and 
one  half  inches  long  by  three  in  width  and  weighing 
two  pounds,  and  having  greased  it  applied  it  to  the 
anus  and  sat  upon  it,  when  suddenly  the  stone  slipped 
into  the  rectum  above  the  sphincter.    Various  efforts 
were  made  to  withdraw  the  foreign  body,  but,  in  some 
manner  rupture  of  the  walls  of  the  rectum  occurred,  and 
the  stone  passed  into  the  peritoneal  cavity,  whence  it 
was  removed  by  Dr.  Thorndike,  and  the  patient  fully 
recovered.    But  five  cases  of  trephining  have  occurred 
in  the  hospital  in  five  years.    Of  the  eight  excisions  of 
the  hip  five  have  died.    Excisions  of  the  elbow-joint 
have  been  followed  by  only  one  death ;  the  single 
excision    of    the    shoulder-joint    terminated  fatally. 
The  other  articles  in  the  volume  are  all  of  interest,  but 
we  are  unable  at  this  time  to  refer  to  them  specifically. 
The  adjustable  fracture-box  described  and  illustrated 
under  "  New  Surgical  Apparatus,"  seems  somewhat  too 
complicated  for  ordinary  use. 

The  example  set  by  the  Boston  Hospital  and  a  few 
similar  institutions  in  the  United  States,  in  thus  utiliz- 
ing the  large  amount  of  clinical  material  at  their  dis- 
posal, should  be  more  generally  followed  by  hospital 
physicians  and  surgeons  throughout  the  country. 
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Ho  yen :  On  Kidney  Diseases  as  Causes  of  Insanity.  Allgemeine 
Zeitschrift  fur  Psychiatrie,  XXXVIII.  p.  1.  ff. 

The  cases  reported  to  illustrate  the  subject  are 
divided  into  two  groups,  viz.,  (1)  Cases  of  more  or 
less  acute  nephritis  or  Bl  ight's  disease,  and,  (2)  Cases  of 
chronic  degeneration  of  the  kidneys  and  of  defects  in 
these  organs. 

The  first  group  comprises  twelve  cases,  some  observed 
by  the  author  himself  and  some  collected  from  others. 
The  clinical  features  showed  that  the  concomitant 
psychoses  were  of  a  melancholic  character,  there  being 
fears  of  persecution  or  poisoning,  desire  to  escape,  and 
homicidal  and  suicidal  attempts.  In  six  case  there 
existed  a  period  of  maniacal  excitement  for  one  day 
only,  passing  then  into  the  opposite  condition ;  in  only 
one  case  was  the  former  state  of  longer  duration. 
Apathy,  discontent,  and  stupor  alternated  with  the  state 
of  excitement.  Mistaken  identity  was  observed  in 
several  of  the  cases,  hallucinations  of  hearing  and  sight 
in  one  case  each,  epileptiform  attacks  in  one,  and  con- 
vulsions in  two.  In  all  cases  there  was  no  doubt  that  kid- 
ney disease  existed  previous  to  the  mental  disturbance. 
One  case  made  a  complete  recovery,  and  the  others,  after 
periods  of  remission  and  intermission,  terminated 
fatally  with  symptoms  of  kidney  disease.  The  author 
discusses  the  difficult  question,  how  far  it  would  seem 
justifiable  to  connect  the  psychoses  aetiologically  with 
the  kidney  affections.  After  careful  consideration  he 
concludes  that  the  existence  of  a  causal  relation  can  not 
well  be  denied.  With  this  concession,  the  psychical 
phenomena  would  enter,  as  a  kind  of  appendix  to  the 
other  cerebral  symptoms  occasionally  occurring  in 
kidney  affections,  viz.,  coma,  delirium,  sopor,  etc.,  into 
the  general  clinical  picture  of  the  disease.  It  now 
remains  for  us   either   to   anatomically  demonstrate 
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the  brain  lesions  secondarily  produced  in  these  cases, 
or  to  prove  the  presence  of  abnormal  compounds 
in  the  blood,  which,  being  retained  in  it  or 
newly  developed  in  connection  with  the  morbid 
processes  in  the  uropoetic  system,  have  an  irritating 
action  on  the  cortical  ganglia  of  the  brain.  We,  at 
least,  can  not  convince  ourselves  of  the  existence  of  so- 
called  functional  disturbances  without  a  demonstrable 
anatomical  or  chemical  equivalent  in  the  organ  destined 
to  perform  those  functions. 

The  cases  of  the  second  group  are  all  of  the  author's 
own  observation.  The  form  of  mental  disturbance  is 
here  also  prominently  of  a  melancholic  character ;  the 
patients  have  gloomy  and  depressing  hallucinations  and 
delusions  of  persecution;  they  abstain  from  food,  and 
become  noisy  and  violent.  The  course  of  the  disease 
in  these  cases  was  very  varied ;  in  the  first,  acute 
delirium  closed  the  scene ;  in  the  second,  pneumonia ; 
in  the  third,  apoplexies  with  disturbance  of  speech, 
melancholic  delusions,  terminating  after  a  maniacal 
paroxysm,  in  dementia,  preceded  death ;  in  the  fourth 
case  there  was  hereditary  influence ;  the  patient  had 
previously  suffered  from  attacks  of  melancholia,  had  a 
remission,  and  after  a  short  recovery  developed  a 
complexus  of  cerebral  symptoms  which  proved  fatal. 
In  the  last  two  cases  the  autopsy  revealed  a  number  of 
diseased  foci  in  the  brain.  In  all  the  cases  extensive 
defects  in  the  kidneys  were  observed;  in  the  first,  a 
cystic  degeneration  with  atrophy;  in  the  second, 
hydronephrosis  with  granular  atrophy  ;  in  the  third, 
granular  atrophy  of  both  kidneys;  in  the  fourth, 
extensive  atrophy  of  the  left  kidney  and  a  congenital 
defect  in  the  right. 
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A  Treatise  on  Diseases  of  the  Eye.  By  Henry  D.  Noyes,  A.  M., 
M.  I).,  Professor  of  Ophthalmology  and  Otology  in  Bellevue 
Hospital  Medical  College,  etc.,  etc.  New  York  :  William 
Wood  &  Co.,  1881. 

This  volume  forms  one  of  Wood's  Library  of 
Standard  Medical  Authors,  and  is  in  many  respects  one 
of  the  most  valuable  of  the  series. 

Dr.  Noyes  is  so  well  known  as  an  authority  in  this 
special  field  of  medicine  that  his  writings  may  almost  be 
considered  as  coming  ex  cathedra.  The  character  of  the 
series  of  which  this  volume  forms  a  part  necessitates  con- 
densation, but  the  author  has  not  sacrificed  conciseness 
to  brevity.  The  first  part  of  the  work  is  devoted  to  an 
account  of  the  general  anatomy  and  physiology  of  the 
eye,  the  methodical  examination  of  the  eye,  general 
nature  of  diseases  of  the  eye  and  treatment,  accommoda- 
tion and  its  diseases,  errors  of  refraction,  and  their 
diagnosis  by  ophthalmoscopic  and  other  means,  diseases 
of  the  muscles  of  the  eye,  paralysis,  strabismus,  etc. 
Much  of  this  portion  of  the  work  is  of  interest  to 
practitioners  not  in  the  specialty  of  eye  diseases,  and 
especially  are  the  chapters  upon  the  methods  of 
examination,  and  upon  paralyses  of  the  occuiar  muscles 
of  interest  to  those  devoted  to  a  study  of  nervous 
diseases. 

The  second  and  more  extensive  part  of  the  work 
treats  of  the  diseases  of  the  eye  itself  including  the 
lachrymal  apparatus  and  eyelids.  Dr.  Noyes,  in  the 
chapters  comprising  this  part,  has  drawn  largely  from 
his  large  experience,  and  at  the  same  time  exhibits  a 
familiarity  with  the  ophthalmic  literature  of  the  day, 
from  which  he  quotes  freely.  He  has  succeeded  in 
producing  a  work  which  will,  we  predict,  be  well 
received,  and,  we  hope,  be  the  foundation  for  a  more 
extended  and  critical  treatise. 
Vol.  XXXIX.— No.  I— H. 
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A  Treatise  on  the  Materia  Medica  and  Therapeutics  of  the  Skin. 
By  Henry  G.  Piffard,  A.  M.,  M.  D.  William  Wood  &  Co., 
New  York,  1881. 

In  this  volume  of  three  hundred  and  fifty  pages  the 
author  gives  us  what  has  been  the  outgrowth  of  his 
own  requirements.  Each  drug  is  discussed  under  four 
general  heads.  1.  Its  effects  on  the  healthy  skin  after 
ingestion.  2.  Its  effects  on  the  healthy  skin  after  local 
application.  3.  The  skin  diseases  in  which  it  has 
"been  found  curative  or  useful  when  administered 
internally.  4.  The  skin  diseases  in  which  the  drug  has 
proved  useful  when  applied  locally.  In  introducing 
the  subject  of  therapeutics,  the  author  takes  occasion  to 
censure  the  exclusiveness  and  immoderation  of  the 
Vienna  School.  He  shows  that  the  physiological  and 
functional  relations  of  the  skin  are  so  closely  connected 
with  the  rest  of  the  economy,  that  the  doctrine  of  a 
purely  local  affection,  independent  of  pre-existing 
derangement  of  the  general  system  or  of  particular 
organs,  can  not  be  insisted  on.  This  Hebraic  doctrine 
has  led  to  too  narrow  a  conception  of  disease,  and  the 
const quence  has  been  that  treatment  has  been  less 
efficient  than  might  have  otherwise  been  the  case.  A 
formulary  of  favorite  prescriptions  closes  the  volume. 

A   Treatise  on  Albuminuria.     By   W.   Howship  Dickinson, 
M.  D.,  Cantab.    William  Wood  &  Co.,  ^sew  York,  1881. 

In  this  exhaustive  treatise  the  author  describes  those 
diseases  which  are  made  known  during  life  by  the 
presence  of  albumen  in  the  urine.  The  important 
questions  which  have  arisen  since  the  appearance  of  the 
first,  are  duly  dealt  with  in  this,  the  second  edition,  and 
many  illustrations  have  been  added.  The  work  thus 
maintains  its  reputation  as  a  reliable  hand-book. 


SUMMARY. 


Opening  of  a  New  Asylum  in  Arkansas. — The  new 
asylum  at  Little  Rock,  Arkansas,  will  be  ready  for  the 
admission  of  patients  in  January  next. 

Appointment  of  Dr.  Stephen  Smith  as  N.  Y.  State 
Commissioner  in  Lunacy. — The  Governor  has  appointed 
Dr.  Stephen  Smith,  one  of  the  Surgeons  to  Belle  vue 
and  St.  Vincent's  Hospitals,  New  York,  to  succeed  Dr. 
John  Ordronaux  as  N.  Y.  State  Commissioner  in 
Lunacy. 

Resignation  of  J.  W.  Langmuir,  Esq. — Mr.  Langmuir 
has  resigned  his  office  as  Inspector  of  Prisons  and 
Public  Charities  for  the  Dominion  of  Canada.  Dr. 
O'Reilly  and  Mr.  Robert  Christie  have  been  appointed 
his  successors,  the  latter's  work  to  be  restricted  to 
prisons  exclusively. 

The  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane. — The  thirty- 
sixth  annual  meeting  of  the  Association  was  held  in 
Cincinnati,  May  30th — June  2d,  1882.  Several  inter- 
esting papers  were  read  and  discussed,  three  of  which 
appear  in  the  current  number  of  this  Journal.  The 
members  of  the  Association  were  very  hospitably  enter- 
tained by  the  profession  in  Cincinnati.  It  was  resDlved 
to  hold  the  next  meeting  at  Newport,  R.  I.,  next  June. 
The  official  publication  of  thd  minutes  and  other  papers 
is  deferred  till  our  next  issue. 
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The  Revision  of  the  New  Yokk  Lunacy  Code. — In 
the  New  York  Senate,  on  January  4th,  nit.,  it  was 

Resolved,  That  the  Attorney-General  and  State  Commissioner  in 
Lunacy  be  requested  to  report  to  the  Legislature  such  amendments 
to  the  laws  relating  to  the  insane  as  may  be  necessary  for  the 
better  perfecting  of  the  same,  and  that  they  be  further  requested 
to  make  such  report  at  as  early  a  day  as  may  be  practicable. 

The  following  is  from  a  circular  addressed  to  the 
Judiciary  of  the  State  and  the  leading  members  of  its 
Bar,  under  date  February  8th,  1882: 

While  our  present  Lunacy  Laws  are  in  the  main  satisfactory, 
and  no  extensive  revision  or  radical  changes  are  deemed  necessary, 
it  is  yet  believed  that  these  Statutes  need  to  be  developed  in  portions 
at  least  of  their  provisions,  so  as  to  enlarge  the  areas  of  guardianship 
within  which  they  are  intended  to  exercise  the  parental  supervision 
of  the  State  over  its  insane  wards. 

For  this  purpose,  and  in  advance  of  any  suggestions  which  it  may 
devolve  upon  us  to  make,  we  are  anxious  to  secure  a  full  conference 
with  the  Judiciary  of  the  State  and  the  leading  members  of  its  Bar. 

The  points  to  which  we  would  more  particularly  direct  your 
attention,  and  upon  which  your  opinion  is  solicited,  are: 

1st.  The  question  ot  bringing  the  present  form  of  government 
of  each  State  Lunatic  Asylum  as  a  public  charitable  trust  under  one 
uniform  system  of  administration. 

2d.  The  proper  limits  of  extra  judicial  supervision  of  such 
Trusts,  by  the  State  Board  of  Charities. 

3d.  The  limitations  to  be  put  upon  the  powers  of  personal 
custody  of  lunatics  exercised  by  their  Committees  in  removing 
them  extra-territorially. 

4th.  The  length  of  personal  custody,  involving  restraints  upon 
personal  liberty,  and  regulation  of  the  domicile  of  habitual  drunk- 
ards, which  should  be  imposed  upon  them  when  adjudicated  to  be 
such. 

5th.  The  disposal  of  insane  criminals  acquitted  on  the  ground 
of  insanity  in  respect  to  the  question, 

1st.  Whether  any  determinate  time  may  be  fixed  by  the  Court, 
during  which  such  party  should  be  detained  for  personal  observa- 
tion and  public  safety  in  an  Asylum,  and  if  not,  then, 

2d.  Whether  any  date  can  be  fixed  before  which  no  application 
for  a  release,  on  the  ground  of  alleged  recovery,  shall  be  enter- 
tained. 
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6th.  Whether  permanent  insanity,  requiring  the  confinement 
In  an  insane  Asylum  of  either  a  husband  or  wife  continually  during 
seven  years,  and  being  adjudicated  thereafter  as  probably  incurable 
shall  constitute  a  valid  ground  for  divorce;  providing  that  in  case 
of  the  insanity  of  the  wife  she  shall  not  thereby  forfeit  her  right  of 
dower  by  reason  of  any  decree  dissolving  the  marriage. 

This  last  inquiry  has  been  suggested  to  us,  with  a  view  to 
eliciting  an  expression  of  public  opinion  upon  it. 

7th.  If  in  your  experience  of  the  practical  operation  of  these 
Statutes  any  modification  or  changes  are  deemed  necessary,  you 
will  oblige  us  by  stating  them. 

Early  replies  to  the  above  inquiries  are  solicited  under  the 
request  of  the  resolution  calling  for  speedy  report. 

Very  respectfully  yours, 

LESLIE  W.  RUSSELL, 

Attorney  General. 
JOHX  ORDROXAUX, 

State  Commissioner  in  Lunacy. 

Assault  Dr.  Orange. — We  are  deeply  grieved 
to  hear  that  a  murderous  attack  was  made  on  Dr. 
Orange,  Superintendent  of  the  Broadmoor  Criminal 
Lunatic  Asylum,  on  June  6th,  1882.  We  are  indebted 
to  a  local  newspaper  for  the  following  account  of  the 
assault.  It  appears  that  the  Kev.  J.  H.  Dodwell,  who 
is  confined  in  the  asylum  in  consequence  of  having  been 
declared  insane  when  charged  some  few  years  ago  with 
shooting  at  the  Master  of  the  Kolls,  had  preferred  a 
a  request  to  consult  Dr.  Orange  with  reference  to  a 
letter  which  he  stated  that  he  wished  to  write  to  a 
brother  resident  abroad.  While  Dr.  Orang-e  was 
seated  in  a  chair  and  engaged  in  looking  over  some 
papers  which  Mr.  Dodwell  had  asked  him  to  read,  Mr. 
Dodwell,  who  was  standing  by  his  side,  suddenly  and 
without  warning  dealt  him  a  blow  on  the  crown  of  the 
head  with  a  stone  slung  in  a  handkerchief.  Happily, 
Dr.  Orange,  although  somewhat  stunned,  was  able  to 
hold  his  assailant  and  prevent  him  from  inflicting  any 
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further  injury  until  he  was  secured  by  the  attendants. 
The  motive  which  prompted  this  act  appears  to  have 
been  of  a  character  precisely  similar  to  that  which 
instigated  the  assault  upon  the  Master  of  the  Rolls. 
Mr.  Dodwell  has  informed  the  authorities  that  more 
than  a  year  ago  he  made  up  his  mind  that,  as  the  firing 
of  a  pistol  not  loaded  with  ball  at  the  Master  of  the 
Rolls  had  not  proved  sufficient  to  obtain  for  him 
justice,  he  should  be  forced  to  commit  some  still  more 
serious  act,  and  that  he  came  to  the  conclusion  that 
nothing  less  than  an  act  of  murder  would  be  sufficient  for 
the  purpose.    We  are  happy  to  state  that  notwith- 
standing the  force  of  the  blow  the  condition  of  Dr. 
Orange  affords  ground  for  hope  of  his  recovery,  as  will 
be  seen  from  the  following  communication  from  Dr.  D. 
Nicholson,  the  Deputy  Superintendent:    "Dr.  Orange 
sustained  a  somewhat  severe  scalp  wound,  and  there 
has  been  very  considerable  general  shock,  in  addition 
to  the  local  concussion  about  the  head.    He  is  not  yet 
able  to  leave  his  bed,  and  it  is  necessary  to  keep  him 
absolutely  quiet;  but  I  am  glad  to  say,  for  the  informa- 
tion of  his  numerous  friends,  that  he  has  made,  and  still 
continues  to  make,   steady  and  favorable  progress." 
Still  later  advices  are  to  the  effect  that  Dr.  Orange's 
recovery  is  assured,  although  some  time  must  elapse 
before  he  returns  to  the  active  duties  of  his  position. 
We  heartily  congratulate  the  eminent  Superintendent 
on  his  escape  from  death,  and  ourselves  on  the  preser- 
vation of  a  man  who,  we  hope,  may  long  live  to  direct  the 
care  and  treatment  of  the  unfortunate  class  to  which 
his  assailant  belongs. 

Statistics  or  Insanity  in  Austria,  Bavarta,  and 
Italy. — Austria. — In  Kelliche's  "Austrian  Sanitary 
Statistics,"  for  the  year  1876,  we  find  that,  in  the 
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States  of  the  Empire  represented  in  the  Government 
Council,  there  were  twenty-two  public  and  nine  private 
institutions  for  the  insane,  containing  8,609  patients, 
54.9  per  cent  males,  and  45.1  per  cent  females.  Of 
these,  8  per  cent  were  discharged  recovered,  and  12.7 
per  cent  died. 

In  the  general  population  the  percentage  of  the  un- 
married is  60.4  (80.5  male  and  29.9  female).  Among 
the  insane  in  the  institutions  the  percentage  of  the  un- 
married is  55.9.  But  it  must  be  borne  in  mind  that 
33.8  per  cent  of  the  population  are  under  fifteen  years 
of  age,  while  the  insane  of  that  age  are  only  .9  per  cent. 
Hence  of  those  over  fifteen  years  of  age,  the  proportion 
between  the  single  in  the  general  population  and  the 
single  among  the  insane  is  as  26.6  to  55,  which  is  strongly 
in  the  favor  of  married  life.  The  largest  number  of 
insane  was  furnished  by  Bohemia,  2,467 ;  next  by  Low 
Austria,  1,518;  and  least  by  Dalmatia,  43.  15.7 
per  cent  of  the  cases  occurred  in  persons  betwen  35  and 
40  years  of  age;  15  per  cent  in  those  of  30  to  35; 
while  under  10  years,  20  cases  (three  per  cent)  are 
recorded. 

Insanity  was  found  to  occur  most  frequently  in 
persons  occupied  in  mental  labor,  this  class  comprising 
1.33  per  cent  of  the  population,  and  9.66  per  cent  of 
the  insane.  Merchants  and  those  en^asred  in  the 
industries  comprise  13.1  per  cent  of  the  population,  and 
34.53  per  cent  of  the  insane.  The  proportion  among 
the  farmers  and  foresters  was  more  favorable,  viz., 
37.32  per  cent  of  the  population  and  19.33  per  cent  of 
the  insane.  Among  the  causes  of  insanity  are 
mentioned:  heredity,  18.2  per  cent;  depression,  care, 
and  anxiety,  12.5  per  cent;  intemperance  and  sexual 
excesses,  12.3  per  cent. — (  Wiener  Medic.  Woclienschrift, 
1881,  No.  21). 
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Bavaria. — Majer  (Report  of  the  Bavarian  Sanitary 
Commission,  1878)  states  that  in  Bavaria,  with  a 
population  of  4,863,450,  the  number  of  insane  in  all 
the  asylums  in  the  year  1878  was  as  follows: 

Patients  under  treatment,  males,  1,484;  females, 
1,337. 

Admitted  during  the  year,  males,  562;  females,  492. 

Discharged,  males,  512;  females,  422. 

Recovered,  males,  117;  females,  137. 

Improved,  males,  118;  females,  97. 

Unimproved,  males,  141  ;  females,  89. 

Died,  males,  136;  females,  99. 

Number  of  patients  at  the  close  of  the  year,  males, 
1,533;  females,  1,405. 

Of  those  admitted,  24.1  per  cent  recovered;  20.4  per 
cent  were  improved;  and  21.8  per  cent  unimproved. 

Of  those  discharged  (including  deaths)  27.2  per  cent 
had  recovered ;  23  per  cent  were  improved ;  24.6  per 
cent  unimproved  ;  and  25.2  per  cent  died. 

Of  the  868  admitted,  61.6  per  cent  were  cases  of 
primary  insanity  (melancholia  and  mania).  The  larger 
number  were  between  26  and  30  years  of  age. 
As  regards  civil  condition,  55.2  per  cent  of  the  males 
and  48.5  per  cent  of  the  females  were  single;  39.3  per 
cent  of  the  males  and  39.8  per  cent  of  the  females  were 
married;  and  5.5  per  cent  of  the  males  and  11.7  per 
cent  of  the  females  were  widowed.  Hereditary 
influence  was  recorded  in  42  per  cent  of  the  cases  (six 
per  cent  oftener  in  female  than  in  male  patients). 

The  proportion  of  insane  to  the  whole  population 
in  Bavaria  is  1  to  1,655. 

Italy. — In  the  congress  of  medical  officers  of  Italian 
asylums  for  the  insane,  held  in  September  1880,  E. 
Morselli  estimated  the  number  of  persons  suffering  from 
brain  and  nervous  diseases  in  Italy  to  be  142,000,  or  1 
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in  200  of  the  whole  population.  During  the  years  1869  to 
1878,  he  found  among  men  at  the  age  of  twenty  subject  to 
military  duty  49.81  in  every  10,000  unfit.  Of  these  2.18 
were  insane;  10.51  idiots  and  cretins;  11.53  epileptics; 
25.59  subject  to  nervous  diseases  in  general.  As  to 
their  nativity,  the  largest  number  of  insane  was  in  Lig- 
uria,  4.07,  and  Emilia,  3.87;  the  least  in  Basilicata, 
0.50,  and  Umbria,  0.70.  Of  idiots  and  cretins  the  lar- 
gest number  was  found  in  the  Alpine  regions  of  Lom- 
bardy,  16.94,  and  Liguria,  16.66;  the  least  in  the 
classical  country  of  the  Roman  race,  Latium,  5.49,  and 
Calabria,  5.72.  The  largest  number  of  epileptics,  22.05, 
was  furnished  by  Sicily,  and  especially  Catania  and 
Palermo  ;  next  to  these  by  Liguria  21.54 ;  the  least 
by  Apulia,  5.56,  and  Basilicata,  6.25.  Of  those  sub- 
ject to  nervous  diseases  in  general  the  largest  number 
was  in  Liguria,  44.86,  and  Sicily,  34.23 ;  the  least 
in  Apulia,  15.08,  and  Latium,  15.63. 

From  these  statistics  the  author  draws  the  conclusion 
that  the  greatest  portion  of  insane,  epileptics,  inbeciles> 
etc.,  is  furnished  by  those  provinces  in  which  are  re- 
corded the  most  political  intrigues,  and  crimes 
against  person  and  property. 

At  the  same  meeting,  A.  Verga  (The  causes  of  in- 
sanity in  Italy)  designates  as  the  most  common  cause  of 
insanity,  pellagra,  namely,  8.88  per  cent,  (7.22  per  cent 
males  and  10.75  per  cent  females) ;  (2)  congenital  brain 
diseases,  and  those  acquired  in  early  youth,  as  cretin, 
ism,  idiotism,  and  imbecility,  7.77  per  cent;  (3)  dis- 
eases peculiar  to  women,  viz.,  hysterical  and  puerperal 
affections,  6.93  per  cent ;  (4)  epilepsy,  6.68  per  cent,  (7.73 
males  and  5.51  females);  (5)  alcoholism,  3.92  per 
cent;  (6)  excesses  in  general,  1.16  per  cent  among 
females  and  3.73  per  cent  among  males.  Verga  con- 
siders that  excessive  exertion  and  overwork  are  the 
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causes  of  the  frequent  occurrence  of  paresis  among  Ital- 
ian physicians. 

— In  our  last  number  we  promised,  as  an  appendix  to 
the  article,  "United  States  v.  Charles  J.  Guiteau,"  a 
review  of  the  medico-legal  aspects  of  this  important 
trial.  We  regret  that,  owing  to  the  injuries  received 
in  March  last  by  the  editor-in-chief,  the  execution  of 
this  promise  has  been  rendered  impossible  till  a  later 
issue. 


ASYLUM  REPORTS. 


The  following  Asylum  Reports  have  been  received : 

Maine. — Maine  Insane  Hospital,  for  the  year  ending  December 
31,  1881. 

New  Hampshire. — Annual  Report  of  the  New  Hampshire 
Asylum  for  the  Insane,  for  the  year  ending  March  31,  1882. 

Massachusetts. — Forty-ninth  Annual  Report  of  the  State 
Lunatic  Asylum  at  Worcester;  Twenty-eighth  Annual  Report 
of  the  State  Lunatic  Asylum  at  Taunton ;  Twenty-sixth 
Annual  Report  of  the  State  Lunatic  Asylum  at  North  Hampton ; 
Fourth  Annual  Report  of  the  State  Lunatic  Hospital  at  Dan- 
vers ;  Fourth  Annual  Report  of  the  Temporary  Asylum  for  the 
Chronic  Insane  at  Worcester. 

Rhode  Island. — Report  of  the  Butler  Hospital  for  the  Insane 
for  the  year  1881. 

Connecticut. — Fifty-eighth  Annual  Report  of  the  Hartford 
Retreat  for  the  Insane  ;  Sixteenth  Annual  Report  of  the  Con- 
necticut Hospital  for  the  Insane. 

New  York. — One  Hundredth  and  Eleventh  Annual  Report  of 
the  New  York  Hospital  and  Bloomingdale  Asylum  for  the  Insane. 
Twenty-second  Annual  Report  of  the  State  Asylum  for  Insane 
Criminals ;  Thirteenth  Annual  Report  of  the  Willard  Asylum 
for  the  Insane;  Report  of  the  Brigham  Hall  Hospital  for  the 
Insane  for  the  year  1881 ;  Annual  Reports  of  the  New  York 
City  Asylum  for  the  Insane  for  the  years  1879  and  1880. 

Pennsylvania. — Sixty-fifth  Annual  Report  of  the  Asylum  for  the 
Relief  of  Persons  Deprived  of  the  Use  of  their  Reason  ;  Forty- 
first  Annual  Report  of  the  Pennsylvania  Hospital  for  the  Insane; 
Annual  Report  of  the  Western  Pennsylvania  Hospital  for  the 
Insane  for  the  year  1881 ;  Annual  Report  of  the  State  Hospital 
for  the  Insane,  at  Norristown ;  Annual  Report  of  the  State 
Hospital  for  the  Insane  at  Warren. 

New  Jersey. — Annual  Report  of  the  New  Jersey  State  Lunatic 
Asylum  at  Trenton  ;  Annual  Report  of  the  State  Asylum  for 
the  Insane  at  Morristown. 

Maryland. — Annual  Report  of  the  Maryland  Hospital  for  the 
Insane  ;  Annual  Report  of  the  Mount  Hope  Retreat. 
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District  of  Columbia. — Annual  Report  of  the  Government 
Hospital  for  the  Insane. 

Virginia. — Biennial  Report  of  the  Western  Lunatic  Asylum  of 
Virginia  for  term  ending  September  30,  1881;  Report  of  the 
Central  Lunatic  Asylum  of  Virginia  for  the  year  endirg  Septem- 
ber 30,  1881. 

North  Carolina. — Report  of  the  North  Carolina  Asylum  for  the 
Insane  for  the  year  ending  1881 ;  Annual  Report  of  the  Western 
Kentucky  Lunatic  Asylum,  1881 ;  Aunual  Report  of  the  Eastern 
Kentucky  Lunatic  Asylum,  1881. 

Ohio. — Forty-third  Annual  Report  of  Columbus  Asylum  for  the 
Insane;  Twenty-seventh  Annual  Report  of  the  Dayton  Asylum 
for  the  Insane  ;  Twenty-seventh  Annual  Report  of  the  Cleveland 
Asylum  for  the  Insane ;  Eighth  Annual  Report  of  the  Athens 
Asylum  for  the  Insane  ;  Eighth  Annual  Report  of  the  Cincinnati 
Sanitarium. 

Indiana. — Twenty-third  Annual  Report  of  the  Indiana  Hospital 
for  the  Insane. 

Iowa. — Eleventh  Biennial  Report  of  the  Iowa  Hospital  for  the 

Insane,  Mount  Pleasant ;   Fifth  Annual  Report  of  the  Iowa 

Hospital  for  the  Insane,  Independence. 
Nebraska. — Biennial  Report  of  the  Nebraska  Hospital  for  the 

Insane,  November,  1878-80. 
Mississippi. — Biennial  Report   of  the   State   Lunatic  Asylum, 

1880-81. 

Texas. — Report  of  the  State  Lunatic  Asylum  of  Texas,  1881. 

Washington  Territory. — Biennial  Report  of  the  Hospital  for 
the  Insane,  August,  1879-80. 

Dominion  of  Canada. — Fourteenth  Annual  Report  of  the 
Inspector  of  Prisons  and  Public  Charities  for  the  Province  of 
Ontario  ;  Report  of  the  Asylum  for  the  Insane  at  Toronto, 
1881  ;  Report  of  the  Asylum  for  the  Insane  at  Kingston,  1881 ; 
Report  of  the  Asylum  for  the  Insane  at  London,  1881 ;  Reports 
of  the  Quebec  Lunatic  Asylums  for  the  years  1878-79,  1879-80, 
1880-81;  Report  of  ihe  Provincial  Lunatic  Asylum,  St.  John, 
N.  B.,  1881;  Report  of  the  Prince  Edward  Island  Hospital  for 
the  Insane,  Charlottetown,  1881  ;  Report  of  the  Nova  Scotia 
Hospital  for  the  Insane,  Halifax,  N.  S. 

Reports  of  Asylums  in  Great  Britain  and  Ireland  will  be  acknowl- 
edged subsequently. 


AMERICAN 

JOURNAL  OF  INSANITY, 

FOR  OCTOBER,  1882. 


PROCEEDINGS    OF   THE  ASSOCIATION  OF 
MEDICAL  SUPERINTENDENTS. 


The  Thirty-Sixth  Annual  Session  of  the  Associa- 
tion of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane,  was  held  at  the  Grand  Hotel,  in 
the  city  of  Cincinnati,  Ohio,  commencing  on  May  30, 
1882. 

The  Association  was  called  to  order  at  10  a.  m.,  by 
Dr.  John  H.  Callender,  Vice-President,  in  the  absence  of 
the  President,  Dr.  Clement  A.  Walker. 

The  reading  of  the  minutes  of  the  last  meeting  was 
commenced  and  continued  for  a  short  time,  when,  on 
motion  of  Dr.  Gundry,  the  further  reading  was  dis- 
pensed with. 

The  following  members  were  present  during  the 
sessions : 

J.  B.  Andrews,  M.  D.,  State  Asylum  for  the  Insane,  Buffalo, 
T. 

Wm.  L  Bland,  M.  D.,  Hospital  for  the  Insane,  Weston, 
W.  Ya. 

Richard  M.  Bucke,  M.  D.,  Asylum  for  the  Insane,  London, 
Ontario. 

D.  R.  Burrell,  M.  D.,  Brigham  Hall,  Canandaigua,  N.  Y. 
John  H.  Callender,  M.  D.,  Hospital  for  the  Insane,  Xashville, 
Tenn. 

John  B.  Chapin,  M.  D.,  Willard  Asylum,  Willard,  N.  Y. 
Edward  Cowles,  McLean  Asylum,  Somerville,  Mass. 
John  Curwen,  M.  D.,  State  Hospital  for  the  Insane,  Warren, 
Penn. 
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R.  I.  Dewey,  M.  D.,  Eastern  Hospital  for  the  Insane, 
Kankakee,  111. 

Orpheus  Everts,  M.  D.,  Cincinnati  Sanitarium,  College  Hill,  O. 

Theodore  W.  Jesher,  M.  D.,  Lunatic  Hospital,  Boston,  Mass. 

R.  H.  Gale,  M.  D.,  Central  Kentucky  Lunatic  Asylum,. 
Anchorage,  Ky. 

Wm.  B.  Goldsmith,  M.  D.,  Lunatic  Hospital,  Danvers,  Mass. 

Leonidas  I.  Graham,  M.  D.,  State  Lunatic  Asylum,  Austin, 
Texas. 

John  P.  Gray,  M.  D.,  State  Lunatic  Asylum,  Utica,  N.  Y. 
Eugene  Grissom,  M.  D.,  Insane  Asylum,  Raleigh,  N.  C. 
Richard  Gundry,  M.  D.,  Maryland  Hospital,  Catonsville,  Md. 
John  C.  Hall,   M.   D.,   Friends'    Asylum,   Frankford,  Phil- 
adelphia, Penn. 

F.  W.  Hatch,  Jr.,  M.  D.,  Assistant  Physician,  Asylum  for  the 
Insane,  Napa,  Cal. 

Charles  H.  Hughes,  M.  D.,  St.  Louis,  Mo. 

Henry  M.  Hurd,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac, 
Mich. 

E.  A.  Kilbourne,  M.  D.,  Northern  Hospital  for  the  Insane, 
Elgin,  111. 

Andrew  McFarland,  M.  D.s  Oak  Lawn  Retreat,  Jacksonville,  111. 

H.  P.  Mathewson,  M.  D.,  Hospital  for  the  Insane,  Lincoln, 
Neb. 

C.  A.  Miller,  M.  D.,  Long  view  Asylum,  Carthage,  Ohio. 

T.  I.  Mitchell,  M.  D.,  Lunatic  Asylum,  Jackson,  Miss. 

A.  R.  Monlton,  M.  D.,  Assistant  Physician,  Lunatic  Hospital, 
Worcester,  Mass. 

Charles  H.  Nichols,  M.  D.,  Bloomingdale  Asylum,  New 
York  City. 

Geo.  C.  Palmer,  M.  D.,  Asylum  for  the  Insane,  Kalamazoo, 
Mich. 

Joseph  A.  Reed,  M.  D.,  Western  Pennsylvania  Hospital  for 
the  Insane,  Dixmont,  Penn. 

A.  B.  Richardson,  M.  D.,  Asylum  for  the  Insane,  Athens,  O. 

Joseph  Rogers,  M.  D.,  Hospital  for  the  Insane,  Indianapolis,  Ind. 

John  W.  Sawyer,  M.  D.,  Butler  Hospital,  Providence,  R.  I. 

S.  S.  Schultz,  M.  D.,  State  Hospital  for  the  Insane,  Danville, 
Penn. 

Henry  P.  Stearns,  M.  D.,  Retreat  for  the  Insane,  Hartford,  Conn. 
Charles  W.  Stevens,  M.  D.,  St.  Louis,  Mo. 

I.  Strong,  M.  D.,  Asylum  for  the  Insane,  Cleveland,  Ohio. 
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H.  A.  Toby,  M.  D.,  Asylum  for  the  Insane,  Dayton,  Ohio. 
J.  M.  Wallace,  M.  D.,  Asylum  for  the  Insane,  Hamilton,  Ont. 
H.  Wardner,  M.  D.,  Hospital  for  the  Insane,  Anna,  111. 
Janfes  M.  Whitaker,  M.  D.,  Assistant  Physician  Lunatic  Asy- 
lum, Milledgeville,  Georgia, 

Letters  were  read  by  the  Secretary  from  Dr.  C. 
Lockhart  Robertson  and  Dr.  T.  S.  Clouston,  in  ac- 
knowledgment of  their  election  as  Honorary  Members 
of  the  Association. 

Royau  Court  of  Justice,  ) 
Loxdox,  November  18,  1881.  f 

To  Dr.  John  Curwen,  c£*c\,  cue. 
My  Dear  Sir : 

I  have  the  honor  to  acknowledge  the  receipt  of  your  letter  of 
the  14th  October,  intimating  to  me  that  I  had  been  elected  Hon- 
orary Member  of  the  Association  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane.  I  am  greatly  flattered  by 
this  act  of  courtesy  on  the  part  of  my  American  brethren.  Even 
since  my  short  visit  to  the  United  States,  in  1877,  your  country 
has  been  to  me  like  another  England  across  the  seas  and  I  am 
glad  to  have  this  tie  more  to  bind  me  to  this  land  of  our 
race  in  the  far  West. 

Believe  me,  sincerely  yours, 

C.  LOCKHART  ROBERTSON. 

Rotal  Asylum,  Mornixgslde,  ) 
Edixburg,  4th  November,  1881.  f 

Dear  Sir  : 

I  beg  leave  to  thank  you,  and  through  you  the  Association  of 
Medical  Superintendents  of  American  Institutions  for  the  Insane, 
for  your  letter  of  the  fourteenth,  and  for  the  high  honor  conferred 
upon  me  by  that  Association  in  making  me  one  of  their  Honorary 
Members.  No  mark  of  distinction  and  friendship  could  have  been 
more  grateful  to  me  than  this  from  my  American  brethren. 

I  am,  yours,  very  respectfully, 
Dr.  Curwex.  T.  S.  CLOUSTON. 

The  following  letter  was  received  from  Dr.  Motet,  a 
few  days  after  the  adjournment  : 
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Paris,  le  1  Mat,  1882.  ) 
161  Rue  de  Charonne.  j 

Monsieur  et  tres  honor e  Confrere: 

J'ai  recoil,  apres  beaucoup  de  retard,  la  lettre  que  vous  m'avez 
adressee,  et  dans  laquelle  vous  m'auoncez  que  l'Association  des 
Medecins-en-chef  des  Asiles  d'Alienes  d'Amerique  m'a  fait  l'hon- 
neur  de  me  rjommer  Membre  Honoraire. 

Je  suis  tres  touche  de  ce  temoignage  de  sympatliie  qui  ne 
s'adresse  pas  seulement  a  moi,  mais  a  le  Societe  Medico-Psycho- 
logi^ue  de  Paris.  Je  vous  prie,  Monsieur  et  tres  honore"  Collegue, 
de  remercier  en  mon  nom  les  membres  de  la  societe  savante  qui 
veut  bien  m'acceuillir  avec  une  si  grande  courtoisie,  et  d'etre 
reinterprete  de  nies  sentiments  de  respectueuse  reconnaissance. 

Recevez,  Monsieur  et  tres  honore  Collegue,  l'assurance  de  ma 
consideration  tres  distinguee. 

A.  MOTET, 

Vice-President  de  la  Societe  Medico-Psychologique. 

Letters  were  also  read  from  Dr.  Knapp,  regretting  his 
inability  to  attend  this  meeting;  from  Dr.  Draper, 
enclosing  a  letter  from  Dr.  Peeters,  of  Gheel ;  from  Dr. 
Bryce,  introducing  Dr.  Moore,  of  Mississippi ;  from  Dr. 
Park,  introducing  Dr.  Moulton,  and  from  Dr.  C.  A. 
Walker,  resigning  the  office  of  President. 

On  motion,  the  President  was  requested  to  appoint  the 
usual  Standing  Committees. 

On  motion  of  Dr.  Gray,  a  recess  of  thirty  minutes 
was  taken  to  enable  the  Business  Committee  to  prepare 
their  report,  and  also  to  give  the  members  an  opportu- 
nity to  register. 

.  On  re-assembling,  Dr.  Miller,  offered  the  following 
resolution,  which  was  adopted: 

Resolved,  That  members  of  the  regular  medical  profession  of 
Cincinnati  and  vicinity,  and  visiting  brethren,  and  also  trustees  of 
any  hospital  for  the  insane  who  may  be  in  the  city,  are  hereby 
respectfully  invited  to  attend  the  sessions  of  the  Association. 

Dr.  Everts,  from  the  Business  Committee,  made  the 
following  report,  which  was  unanimously  adopted :  On 
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Tuesday,  May  30,  hold  sessions  from  10  a.  m.,  to  1  p.  m., 
and  from  3  p.  m.,  to  6  p.  m.  Reception  from  8.30  p.  m. 
to  12  m.,  at  the  Burnet  House,  given  by  the  Medical 
Profession  of  Cincinnati. 

On  Wednesday,  May  31,  reception  at  Longview 
Asylum ;  leave  hotel  at  9  a.  m.,  dinner  and  session  until 
3  p.  m.  Reception  at  Sanitarium  from  4  to  6  p.  M., 
reaching  the  city  at  7  p.  m. 

On  Thursday,  June  1,  reception  and  dinner  at  the 
Dayton  Asylum,  leave  city  at  8.15  a.  m.  Excursion  to 
the  Soldiers'  Home  at  2  p.  m.  Return  from  Dayton 
at  6  p.  m. 

On  Friday,  June  2,  meeting  at  10  a.  m.,  for  business. 

Dr.  C.  W.  Wallin,  of  Is  orth  Carolina,  was  introduced 
to  the  Association  by  Dr.  Grissom. 

On  motion  of  Dr.  Gray,  the  communication  of  Dr. 
Peeters,  of  Gheel,  was  referred  to  the  Committee  on 
Business. 

On  motion  of  Dr.  Everts,  a  committee  of  three  was 
appointed  to  nominate  a  successor  to  Dr.  C.  A.  Walker, 
President,  resigned. 

The  President  appointed  as  this  committee,  Drs. 
Nichols,  Reed  and  Gale. 

Dr.  J.  B.  Chapin  offered  the  following  resolution, 
which  was  referred  to  the  Committee  to  nominate  a 
President. 

Resolved,  That  the  usage  of  the  Association  in  respect  to  the 
tenure  of  the  office  of  President  and  Vice-President  of  this  body, 
"be  so  far  changed  that  hereafter  there  shall  be  elected  a  President 
and  Vice-President  to  hold  their  respective  offices  for  a  period  of 
one  year,  and  that  the  President  present  an  annual  address  which 
shall  be  deemed  exempt  from  critical  discussion,  unless  the  Associ- 
ation shall  direct  otherwise. 

The  President  then  announced  the  Standing  Com- 
mittees, as  follows: 
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To  Audit  the  Treasurer's  Accounts,  Drs.  Schultz,  of 
Pennsylvania ;  Mitchell,  of  Mississippi,  and  Stevens,  of 
Missouri.  On  Time  and  Place  of  Next  Meeting,  Drs. 
Stearns,  of  Connecticut;  Bucke,  of  Ontario,  and  Bland, 
of  Wesfc  Virginia.  On  Resolutions,  Drs.  Gundry,  of 
Maryland;  Grissora,  of  North  Carolina,  and  Hurd,  of 
Michigan. 

Dr.  Chapin  offered  the  following  resolution,  which 
was  unanimously  adopted  by  a  rising  vote : 

Resolved,  That  this  Association  in  extending  a  welcome  to  Dr. 
John  P.  Gray,  offer  their  congratulations  at  his  preservation  from 
the  peril  of  sudden  death,  and  their  sympathy  for  him  and  his 
family  during  his  painful  convalescence. 

The  President  introduced  to  the  Association,  Dr. 
Muscroft,  Chairman  of  the  Committee  of  Arrangements 
of  the  Medical  Profession  of  the  city  of  Cincinnati, 
who  extended  an  invitation  to  meet  the  profession  this 
evening,  which  was,  on  motion,  accepted. 

Charles  H.  Hughes,  of  St.  Louis,  said:  Mr.  President  and 
Gentlemen  of  the  Association.  I  present  a  record  of  a  form  of 
mental  aberration  quite  familiar  to  us  all,  but  about  the  proper 
designation  of  which  alienists  have  for  a  long  time  differed  ;  diff- 
ered ever  since  Prichard,  following  in  the  footsteps  of  Pinel  and 
Esquirol,  ventured  to  class  a  certain  kind  of  mental  aberration  as 
moral  insanity,  a  difference  which  has  widened  in  some  directions 
and  narrowed  in  others,  since  Mayo  made  his  ineffectual  assault, 
in  my  opinion,  on  the  doctrine  of  moral  insanity.  I  have  purposely 
taken  the  description  of  this  case  from  a  non-professional  person, 
and  one  best  of  all  others,  supposably  familiar  with  those 
changes  in  the  mental  characteristics  of  an  individual,  which  we 
are  accustomed  to  recognize  as  constituting  insanity — the 
individual's  own  mother. 

I  hope  you  will  give  me  your  views  with  regard  to  the  case,  as 
to  whether  it  is  one  of  total  depravity  or  mental  aberration. 

[Notes  of  the  case  published  in  the  October  numbsr  of  the 
Alienist  and  Neurologist.'] 

I  have  purposely  given  this  record  from  a  non-professional  per- 
son, in  order  to  show  how  clearly  a  mother  might  describe  that 
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change  which  takes  place  in  her  child,  manifesting  itself  in  insanity 
of  emotion  and  feeling,  impulse,  action  and  passion.  This  record 
will  be  recognized  by  at  least  one  of  the  physicians  present  as  a 
faithful  description.  From  my  own  observation  I  have  verified 
most  of  the  facts  as  stated  by  the  mother.  The  usual  records  of 
this  kind  of  cases  are  the  records  which  physicians  make,  and 
which  possibly  they  might  be  supposed  to  make  for  the  purpose 
of  elucidating  a  medical  theory,  but  here  is  a  picture  drawn  by  a 
non-professional,  by  a  person  best  qualified  to  discern  the  change 
in  the  moral  faculties,  which  has  taken  place  in  her  own  child.  In 
our  histories  of  mental  aberration,  we  have  no  better  records 
than  those  made  by  intimate  friends.  The  husband  or  wife,  or 
father,  or  son,  or  mother,  can  often  describe  departures  from  the 
normal  habits  of  thought,  feeling  or  action  brought  about  by  dis- 
ease, when  the  medical  man  who  visits  the  patient  only  occasionally 
and  professionally,  may  fail  to  detect  the  characteristic  changes 
for  lack  of  this  knowledge.  Now,  men  may  cavil  about  the  im- 
plication of  the  intellectual  faculties  in  changes  like  these.  In  the 
vast  majority  of  changes  in  the  moral  character,  the  intellect 
either  becomes  abeyant — and  in  such  a  sense,  may  be  considered 
to  have  undergone  a  change — to  have  become  subservient,  and 
acquiescent,  and  evidences  a  predominance  of  the  aberrant  over 
the  intellectual  and  moral  character,  or,  the  intellect  becomes  also 
specially  implicated  and  delusions  accompany  the  effective  change 
which  we  call  moral  insanity. 

When  Prichard  described  his  cases,  some  of  them  were  open  to 
the  objections,  which  Blandford  has  made,  and  his  searching 
analysis  enabled  him  to  detect  what  does  not  really  seem,  however, 
to  have  escaped  the  perception  of  Prichard — subtle  changes  in 
the  natural  intellectual  characteristics  of  the  individual;  but  the 
picture  which  Prichard  made  was  none  the  less  complete,  because 
it  described  a  form  of  mental  aberration,  which,  if  not  characteristic 
of  an  exclusive  change  of  the  moral  faculties  to  the  exclusion  of 
the  mental  change,  was  nevertheless  a  description  of  the  departure 
mainly  in  the  natural  habits  of  feeling  and  action  of  the  indi- 
vidual, so  markedly  characteristic  of  such  change  of  the  affective 
life  as  to  entitle  it  to  be  called  moral  insanity.  We  can  not  give 
it  any  better  description,  and  Prichard  himself  never  undertook  to 
define  moral  insanity  as  change  exclusively  in  the  affective  life. 
He  speaks  of  the  change  in  the  affective  life  as  being  so  pre- 
dominant that  the  intellectual  change  is  not  appreciable,  and  this 
is  a  fact  which  we  all  recognize  in  some  of  these  cases.  Whether 
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we  dispute  about  the  propriety  of  the  term  or  not,  we  recognize 
the  fact  that  there  is  a  form  of  insanity  which  displays  itself, 
especially  in  disordered  impulse,  feeling,  propensity  or  passion. 
All  insanity  in  fact  displays  itself,  more  or  less,  in  that  way,  and 
that  oftentimes  is  the  only  evidence,  as  it  most  often  is  the  first 
evidence  that  alienists  have  of  that  change  which  ultimates  in  the 
most  recognized  forms  of  insanity.  This  is  a  case  not  described  to 
elucidate  a  theory  that  the  mind  is  a  community  of  interest  in 
which  to  disorder  the  moral  faculties  without  disturbing  the  in- 
tellectual, would  be  impossible — a  non-professional  paints  the 
picture,  and  I  apprehend  that  it  will  be  recognized  as  a  picture  of 
something  more  than  mere  Satanic  possession.  With  whatever 
of  intellectual  implication  may  be  apparent,  I  call  it  moral  in- 
sanity as  the  most  descriptive  term. 

Dr.  Goldsmith.  Mr.  President,  and  Gentlemen  of  the  Associa- 
tion. I  have  little  to  say  with  regard  to  Dr.  Hughes'  paper. 
It  is  difficult  to  describe  because  the  description  is  incomplete, 
which  undoubtedly  would  not  have  been  the  case,  if  it  had  been 
given  by  himself  instead  of  by  the  mother  of  the  patient.  As 
given  it  hardly  seems  to  me  to  describe  insanity  without  decided 
intellectual  disorder  or  defect.  As  I  understand  there  is  stated 
the  belief  on  the  part  of  the  patient  that  her  sister  and  others  en- 
gaged in  licentious  intercourse  with  men,  without  reason  for  that 
belief.  I  think  that  would  naturally,  without  further  explanation, 
he  considered  an  insane  delusion.  The  father  also  asserts  that  she 
has  believed  that  all  sorts  of  abuses  had  been  practiced  upon  her 
by  her  relations.  Well,  that  belief  may  or  may  not  be  founded 
on  an  insane  delusion,  but  the  fact  is  said  to  have  been  just  the 
reverse.  Under  the  term  "  moral  insanity"  only  those  rare  cases 
should  be  classed  in  which  there  is  no  decided  intellectual  defect 
or  disorder.  I  believe  they  are  exceedingly  rare,  and  this  case 
does  not  appear  to  me  to  be  one  of  them.  Certainly,  it  does  not 
appear  that  there  was  no  intellectual  disorder.  The  father  states 
she  was  brilliant  intellectually;  but  we  all  know  that  such  tes- 
timony is  not  very  reliable.  The  fact  that  she  was  observed  in  a 
hospital  for  a  period  of  several  weeks,  and  no  marked  dementia 
was  detected,  has  much  weight,  but  I  think  it  altogether  probable 
that  the  girl  would  show,  if  she  was  watched  a  long  time,  some 
intellectual  disorder.  Of  course  imbecility  might  be  expected,  in 
a  girl  who  showed  such  marked  mental  disease  thus  early  in  life. 

The  case  is  an  interesting  one,  and  of  a  kind  that  is  very  trying 
to  physicians  and  others  who  have  its  care,  but,  I  would  not  call 
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it  moral  insanity,  if  the  description  given  is  correct  and  complete, 
certainly,  if  such  cases  are  so  classified,  those  considered  morally 
insane,  will  constitute  a  larger  proportion  of  the  insane  than  at 
present. 

Dr.  Stevens  said:  I  had  occasion  to  observe  and  study  the  case 
so  lucidly  narrated  by  Dr.  Hughes,  and  it  is  hardly  neccessary  for 
me  to  say  anything.  I  rather  prefer  to  hear  the  opinions  or  argu- 
ments of  others.  I  will  just  say,  however,  in  regard  to  the  exist- 
ence of  delusions,  as  conjectured  by  the  gentleman  who  has  just 
spoken,  that  this  girl  at  all  times  was  capable  of  correcting  what 
seemed  in  periods  of  excitement  to  be  delusions.  In  truth  they 
were  not  delusions.  In  her  calm  moments  she  candidly  admitted 
that  she  made  those  charges  against  her  sister  and  others  in  a  spirit 
of  malice  or  revenge. 

Dr.  Hughes.  They  were  only  given  in  passion  :  we  allege  they 
were  not  delusions. 

Dr.  McFaeland  said  :  I  have  but  a  word  to  say  ;  perhaps  noth- 
ing to  add  to  the  interest  of  Dr.  Hughes'  paper.  I  have  seen  some 
parallel  instances  of  the  same  form  of  disease,  one  or  two  of  which 
I  briefly  relate.  Some  of  them  I  did  not  see,  as  they  came  to  my 
notice  through  correspondence.  A  very  marked  case  was  the 
daughter  of  a  physician  then  residing  at  Memphis,  Tenn.  She 
could  not  then  have  been  more  than  ten  or  twelve  years  old,  but,  from 
the  description  of  an  aunt  who  wrote  me,  showed  a  precocity  in  evil 
that  would  hardly  be  believed.  Almost  every  form  of  vice  seemed 
as  familiar  to  her  as  to  any  practiced  adept,  giving  herself  up 
with  unblushing  openness  to  libidinous  relations  with  whites  and 
blacks  alike.  Many  years  afterwards  I  learned  from  the  same  in- 
formant that  the  girl,  a  little  later,  changed  in  character  entirely, 
married  respectably,  and  her  parents  having  removed  to  a  distant 
part  of  the  country,  was  living  a  life  every  way  exemplary. 

Another  case  occurred  in  the  town  where  I  live.  This  was  a 
clergyman's  daughter  who  displayed  much  the  same  traits  as  found 
in  Dr.  Hughes'  case.  The  father  in  despair  of  other  remedy  made 
an  attempt  to  place  her  under  Dr.  Carriel's  care  in  our  State  hos- 
pital. The  jury,  summoned  as  our  Illinois  juries  are,  from  the 
chance  hangers-on  about  a  court-house,  could  see  nothing  like  in- 
sanity in  the  case  and  refused  the  necessary  verdict.  The  father 
then  came  to  me  for  advice,  which  was,  that  he  make  another 
effort  before  the  court  and  I  would  appear  as  an  expert.  But  I 
had  the  mortification  of  seeing  my  own  opinion  held  as  valueless, 
by  the  bucolics  in  the  jury-box,  as  any  other,  and  a  verdict  again 
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refused;  one  juror  remarking  as  I  afterwards  learned,  "The  girl 
knows  most  things  as  well  as  she  ever  did."  The  ending  of  this 
ease  was  unhappy.  After  a  wild  and  disgraceful  career  at  home, 
she  ran  away  disguised  in  boys'  clothes  with  a  college-student 
whom  she  married.  The  young  gentleman's  friends,  being  of  the 
highest  respectability  and  willing  to  make  the  best  of  a  bad  matter, 
settled  the  pair  on  a  farm,  which,  of  course,  was  not  to  the  taste 
of  the  girl  whose  instincts  to  evil  were  as  strong  as  ever.  In  the 
briefest  of  time  a  divorce  followed,  and  she  went  to  the  bad  with 
all  speed.  It  all  ended  by  her  throwing  herself  from  a  steamboat 
near  Long  Branch. 

I  haA^e  taken  note  of  other  cases  in  both  sexes  where  such  pre- 
cocious bent  to  evil  is  shown,  that  mental  abnormality  can  alone 
account  for  them.  In  some  of  these  cases — not  especially  those  I 
have  related — there  seemed  a  certain  complexion  of  mind-disease, 
that  made  the  case  to  appear  like  an  arrested  epilepsy,  which,  1 
suspect,  often  has  more  to  do  with  certain  abnormalities  found  in 
early  life  than  we  take  into  account. 

Dr.  Nichols.  Most  of  the  members  of  the  Association  are 
awrare  that  I  have  alwrays  assented  to  the  doctrine  of  the  existence 
of  what  is  called  moral  insanity,  and  I  should  not  offer  any  re- 
marks upon  the  paper  read  by  Dr.  Hughes,  did  it  not  appear  to 
me  that  it  may  be  no  more  than  fair  on  my  part  for  me  to  sup- 
port the  side  on  this  question,  just  now,  more  or  less  unpopular  in 
this  country,  which  he  has  espoused,  though  I  may  not  agree  to 
all  of  his  views  touching  the  case  he  has  narrated  with  such  mi- 
nute, pains-taking  detail,  and,  without  doubt,  accuracy.  Neither 
experience  nor  opposing  arguments  have  shaken  the  convictions 
on  this  question  which  I  formed  at  the  outset  of  my  career  as  an 
alienist.  My  views  upon  this  subject,  have  formulated  themselves 
in  my  mind  in  this  way  :  Every  intelligent  person  recognizes  the 
the  fact  that  there  is,  in  individuals,  every  grade  of  difference  in 
their  intellectual  and  moral  or  affective  faculties — that  there  is 
no  uniformity  in  their  relative  strength  and  activity  in  individuals, 
as  manifested  in  the  bent  and  activities  of  their  lives.  In  the 
most  marked  instances,  living  and  historical,  which  every  intelli- 
gent man  can  call  to  mind,  one  is  intellectually  great  and  his  opinions 
and  conduct  are  the  simple  logic  of  the  facts  within  his  knowledge, 
and  the  circumstances  that  surround  him,  while  he  naturally  gives 
little  thought  to  questions  of  good  or  evil,  to  duty  or  ambition. 
On  the  other  hand,  all  of  us  have  both  known  and  read  of  indi- 
viduals who  either,  as  Pollok  writes  of  such,  "  never  had  a  dozen 
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thoughts  in  all  of  his  life,"  but  who  "loved  and  served  his 
God  " — who  not  only  had  a  quick  conscience,  but  a  quick  sense  of 
duty,  and  of  the  moral  merits  of  human  conduct — or  who,  from 
inherent  mental  qualities,  make  their  ambitions  and  interest  the 
guides  of  their  lives  and  actions.  That  the  distinction  I  have 
briefly  described  is  universally  recognized,  is  a  strong  evidence  of 
its  reality  ;  but  I  believe  it  exists,  not  alone,  nor  principally  because 
it  is  universally  recognized,  but  because  I  see  it  in  nature.  One  man 
has  a  superior  intellect  and  a  deficient  moral  sense.  Another  has 
a  weak  intellect — with  all  the  advantages  of  education  and  ex- 
perience, he  could  not  do  anything  in  life  that  required  much 
thought  and  reason — but  has  a  quick,  correct  moral  sense.  He 
could  guide  stronger  minds  in  the  line  of  their  duty.  Now, 
having  observed  those  marked  differences,  in  the  intellectual  and 
affective  manifestations  of  individual  minds  in  health,  1  think  I 
should  infer,  a  priori,  that  there  would,  in  all  probability,  be  the 
same  differences  in  their  manifestation  when  deranged,  and,  I  en- 
tertain not  the  slightest  doubt  that  I  have,  in  fact,  witnessed  cases 
in  which  only  intellectual  derangement  appeared  to  exist,  and 
others  in  which  the  deranged  manifestation  appeared  to  be  con- 
fined to  the  affective  faculties  ;  and  numerous  cases  of  the  kind 
are  reported,  on  as  good  authority  as  any  man  has  for  anything  he 
does  not  personally  witness. 

As  has  been  remarked  by  another,  the  cases  in  which  the  affec- 
tive faculties  of  the  mind  are  deranged,  to  the  exclusion  of  ap- 
parent intellectual  disturbance,  are  quite  rare  in  my  own  experi- 
ence, but  purely  intellectual  insanity  is  also  rare,  though  it  does 
appear  to  exist.  It  is  quite  true,  in  fact,  that  if  one  function  or 
power  of  the  mind  is  affected,  every  other  power  is  likely  to  be- 
come affected,  if  the  first  affection  is  not  soon  recovered  from. 

Perhaps  I  have  reached  the  peace-loving  age  of  life,  when  I  am 
more  disposed  to  compromise  with  expediency,  when  it  does  not 
sacrifice  principle,  than  I  formerly  was.  At  any  rate,  I  have  come 
to  regard  the  qualifying  or  descriptive  word  moral  to  designate  a 
form  of  insanity,  as  unfortunate,  for  the  reason  only,  that  the 
terms  moral  insanity  imply  to  the  popular  or  lay  mind,  the  idea 
of  an  insanity  of  the  moral  agency  or  responsibility,  which  it  does 
not  regard  as  subject  to  disease,  but  only  to  the  influence  or  pos- 
session of  a  good  or  an  evil  extrinsic  spirit.  While  an  over-sensitive 
conscience,  if  it  arises  from  disease,  is  as  true  a  moral  insanity  as  is 
tendency  to  evil-doing  if  it  comes  from  the  same  cause,  the  pop- 
ular idea  is  that  those  who  believe  in  a  moral  or  affective  insanity, 
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apply  those  terms  only  to  the  latter  condition,  and  that  the  moral 
condition  to  which  they  are  applied  is  one  of  wickedness,  and  that 
the  effect  of  their  use  is  a  compromise  with  sin,  by  giving  it  a  soft 
name.  If  then,  the  use  of  the  adjective  affective  should  be  sub- 
stituted for  the  adjective  morale  I  think  it  would  be  less  objection- 
able, in  the  direction  just  stated.  There  is,  indeed,  equal  need  of 
an  appropriate  substitute,  for  the  use  of  the  word  moral,  to  des- 
ignate every  treatment  of  insanity,  except  its  medical  treatment, 
inasmuch  as  the  uninitiated  suppose,  that  what  is  called  the 
moral  treatment  of  the  insane,  refers  to  the  religious  exercises  they 
engage  in  while  under  treatment. 

I  do  not  at  all  sympathize  with  the  popular  fear — partaken  of  too 
much  by  our  specialty — that  the  recognition  of  a  derangement  of 
the  affective  faculties  of  the  mind  is  calculated  to  screen  wicked- 
doers  from  deserved  punishment.  Such  a  recognition  does  not 
appear  to  me  to  at  all  increase  the  acknowledged  difficulty  in  a 
limited  number  of  cases,  of  distinguishing  between  the  irrespons- 
ibility of  disease,  and  the  responsibility  of  wickedness  in  health. 
Indeed,  it  appears  to  me  that  a  recognition  of  an  insanity,  in 
which  there  is  no  apparent  lesion  of  the  purely  intellectual 
powers,  is  the  only  key  to  a  philosophical,  not  to  say  correct  and 
just  elucidation  of  a  limited  number  of  cases  of  disordered  mind 
that  we  are  called  upon  to  consider  and  pronounce  an  opinion 
upon. 

The  remarkable  phenomena  of  the  case  of  the  girl  presented  by 
Dr.  Hughes,  are  very  intelligently,  and  without  doubt  truthfully 
described  by  her  mother,  but  the  opinion  of  the  mother  in  respect 
to  the  natural  intellectual  capacity  of  her  child,  is,  as  usual,  to  be 
taken  with  some  grains  of  allowance.  It  may  be  that  the  girl's 
mind  suffered  from  poison  or  disease,  but,  I  am  inclined  to  regard 
the  case  as  one  of  imbecility,  both  intellectual  and  moral — of  what 
Ray  terms  imbecility  of  the  first  degree.  I  think  it  a  question 
whether  it  be  a  case  of  disease  or  original  defect. 

Dr.  Strong,  said  :  I  have  no  special  remarks  to  submit  to  the 
Association.  I  would  like  inquire  of  Dr.  Hughes  what  the  age  of 
the  individual  is  at  present  ? 

Dr.  Hughes.  Twenty-seven. 

Dr.  Strong.    What  is  her  present  mental  status  ? 

Dr.  Hughes.  She  is  a  bright  girl,  and  at  times  when  she  is 
actuated  by  strong  external  incentives,  acts  very  pleasantly, 
especially  in  presence  of  strangers  to  whom  she  is  unaccustomed. 

Dr.  Stevens.    She  is  well  educated. 
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Dr.  Strong.    She  is  not  an  imbecile  it  seems  to  me. 

Dr.  Hughes.  No,  sir.  She  is  at  times  quite  attractive  in  her 
manner.  She  is  well  formed  and  her  personal  appearance  wins  for 
her  great  sympathy  on  first  acquaintance. 

Dr.  Strong.  Was  her  conduct  a  few  years  ago  as  has  been 
described  ? 

Dr.  Hughes.  Yes,  sir ;  pretty  much  as  I  have  described.  I 
observed  her  personally  and  others  observed  her.  I  did  not  rely 
alone  on  the  mother's  statement  as  to  her  daughter's  mental 
aberration.  But  I  had  a  desire  to  see  how  the  mother  would 
describe  the  moral  and  mental  characteristics  of  the  girl,  to  see  a 
picture  painted,  and  not  by  a  professional  artist,  a  picture  drawn 
from  nature  by  one  of  nature's  own  artists,  and  I  think  the  painting 
a  truthful  one  of  that  form  of  mental  disease. 

A  more  elaborate  description  might  have  been  made  by  an 
expert  observer,  but  the  picture  is  complete  enough,  whether  you 
call  it  moral  imbecility,  if  you  choose,  a  term  which  Mayo  proposed 
to  substitute  for  moral  insanity  when  he  saw  his  dilemma  after 
denying  the  existence  of  the  form  of  mental  aberration,  described 
by  Prichard,  or  you  may  call  it  "  reasoning  mania,"  as  has  been 
offered  by  Pinel  and  others.  But  with  or  without  a  special  desig- 
nation, the  fact  of  the  existence  of  morbid  mental  condition  is 
plain  enough,  and  the  other  fact  is  equally  plain  of  the  pronounced 
disturbance  of  the  affective  life,  the  moral  faculties.  The  char- 
acteristic or  psychical  symptoms  are  in  the  affective  rather  than  in 
the  reflective  life.  I  make  no  contest  with  gentlemen  who  wish 
not  to  call  it  moral  insanity.  I  have  no  objection,  if  you  choose, 
to  concede  theoretical,  inappreciable,  congenital  defect.  It  mat- 
ters little  whether  there  was  congenital  or  acquired  defect,  so  that 
we  recognize  the  moral  derangement.  It  matters  not  what  you  call 
those  who  are  affected,  the  disease  exists  in  the  asylums  and  out  of 
the  asylums,  and  as  alienists  we  must  recognize  it.  It  matters  not 
to  us  whether  the  people  identify  with  total  depravity  that  change 
which  comes  over  an  individual  by  reason  of  disease,  making  him 
as  different  from  what  he  was  or  ought  to  be  in  his  natural  moral 
and  affective  character.  Because  the  public  misconceive  and  mis- 
construe our  views  on  moral  aberration,  believing  that  we  mean 
thus  to  shield  immorality,  there  is  no  reason  why  we  should  with- 
draw our  acquiescence  in  the  existence  of  that  aggregation  of 
psychical  phenomena,  which  is  so  characteristic  that  the  moral  per- 
version predominates  when  we  know  it  exists.  I  beg  Dr.  Strong's 
pardon  for  taking  up  so  much  of  his  time. 
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Dr.  Strong.  I  think  I  have  no  further  remarks  to  submit  with 
regard  to  the  views  expressed.  I  ask  whether  Dr.  Hughes 
sympathizes  with  the  views  hinted  at  by  Dr.  McFarland,  that  there 
maybe  an  epileptic  feature  in  cases  of  1  his  class?  If  so,  could 
that  be  associated  with  intellectual  lesion  ? 

Dr.  Kilbourne.  I  desire  to  ask  still  further  the  question 
whether,  if  the  symptoms  are  truthfully  and  fully  delineated  by 
the  mother,  this  child  does  not  fairly  represent  what  our  German 
friends  denominate  "psychical  epilepsy  with  convulsive  seizure?" 

Dr.  Strong.  And  if  so  could  it  be  associated  with  intellectual 
lesion  ? 

Dr.  Hughes.  I  think  I  will  answer  all  the  questions  in  a  lump. 
Perhaps  there  are  some  other  gentlemen  who  wish  to  speak  on  the 
subject. 

Dr.  Everts.  It  seems  to  me  that  we  are  getting  into  the  deepest 
kind  of  water  when  we  undertake  the  discussion  of  such  questions 
as  are  raised  by  Dr.  Hughes'  paper.  We  have  arrived  at  a  stage  of 
scientific  acqusition  where  we  know  that  metaphysical  psychology 
is  of  no  use  to  us — where  we  have  just  begun  to  find  out  that 
physiological  psychology  may  become  useful,  and  that  the  present 
state  of  psychological  science  is  more  remarkable  for  what  is  not 
known  than  for  what  has  been  revealed  and  established  by  it. 

What  do  we  now  know  about  the  genesis  of  mind? — or  about 
those  delicate,  perhaps  complicated  changes  of  integration  and 
disintegration  of  brain  structures  which  can  not  be  seen  nor  felt  nor 
otherwise  apprehended  while  taking  place,  but  which  we  know 
must  precede  and  influence  or  characterize  all  psychical  manifesta- 
tions? Who  knows  now  to  what  specific  structure  or  locality  to 
ascribe  changes  affecting  mental  manifestations,  so  as  to  say,  that 
particular  activity  constitutes  "  will, "  this  "judgment,"  and  this 
"  imagination  "  ? — Or  that  the  activities  of  this  region  or  layer  of 
brain  matter  are  manifested  as  "  moral,"  while  the  activities  of  this 
other  locality  or  substance  are  purely  intellectual  ?  It  is  necessary 
that  we  know  more  in  order  to  satisfactorily  answer  the  questions 
raised  by  the  paper.  For  my  own  part,  I  confess  a  great  amount 
of  ignorance  on  these  subjects.  I  think  we  kuow  nearly  as  much 
as  is  known  by  any  one  at  the  present  time,  but  until  we  know 
more  we  are  simply  speculating.  Our  wings  are  in  the  air  but  we 
do  not  know  where  we  shall  alight.  To  diagnose  an  obscure  case 
and  give  it  a  name,  may  be  the  province  of  the  practitioner  :  it  is 
not  the  work  of  a  philosopher. 
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Dr.  Bucke.  I  would  like  to  ask  Dr.  Hughes  whether  there  was 
any  hereditary  taint  in  this  case. 

Dr.  Hughes.    There  was  no  admission  to  me. 

Dr.  Bucke.    Did  you  make  inquiry  on  the  point  ? 

Dr.  Hughes.  I  asked,  about  it,  yes  sir.  I  think  Dr.  Stevens 
would  know  more  about  that  than  L 

Dr.  Bucke.  Did  you  make  inquiry  as  regards  the  conception  of 
this  child,  particularly  as  to  whether  the  parents' minds  were  in  any 
peculiar  condition  at  that  time?    I  am  asking  a  serious  question. 

I  know  positively  of  two  cases  of  mental  and  one  of  moral  imbe- 
cility which  have  been  traced  by  me  to  a  condition  of  great  mental 
depression  on  the  part  of  the  parents  at  the  time  of  conception 
of  the  persons  so  afflicted.  I  believe  that  this  is  a  prolific  cause 
of  mental  defect  and  disease.  The  question  is,  did.  it  exist  in  this 
case  ? 

Dr.  Hughes.  Xo,  sir;  I  made  no  such  inquiry.  I  was  told  the 
circumstances  of  the  family  at  that  time  were  very  good,  they 
were  in  prosperous  circumstances  pecuniarily  and  socially,  and  not 
only  prosperous  but  in  good  health  so  far  as  the  mother  was  con- 
cerned. 

Dr  Bucke.  I  thought  that  Dr.  Nichols'  analysis  of  this  case 
was  most  admirable.  I  would  like  in  just  a  few  words  to  carry  it 
a  little  further.  There  is  no  doubt  in  my  mind  that  the  intellectual 
and  moral  natures  are  fundamentally  distinct.  So  that  with  a  good 
intellect  there  may  be  associated  (in  the  same  person)  a  high, 
medium,  or  low  moral  nature,  and  with  a  high  moral  nature  a 
good,  medium,  or  poor  intellect.  So  moral  idiocy  may  exist 
along  with  a  fair  intellect,  and  intellectual  idiocy  with  an 
average  moral  nature.  I  have  seen  several  examples  of  each 
class  referred  to.  Dr.  Hughes'  case  seems  to  me  one  in 
which  the  intellect  being  fairly  developed,  the  mental  nature  is 
defective — a  case  in  short,  of  moral  idiocy  or  imbecility. 
But  it  seems  impossible  for  the  intellect  to  remain  intact  with- 
out a  certain  guidance  and  support  from  the  moral  nature, 
and  it  is  my  experience  that  these  cases  of  moral  imbecility 
develop  intellectual  insanity,  almost  without  exception,  about 
the  period  of  puberty  if  not  earlier.  I  believe  the  case  de- 
scribed by  Dr.  Hughes  to  be  such  an  one,  and  that  if  the  girl  is 
not  now  insane  that  she  will  in  all  likelihood  become  so  before  the 
lapse  of  many  years. 

But  besides  these  cases  of  congenital  defect,  I  could  never  under- 
stand why  disease  might  not  as  well  be  manifested  by  perver- 
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sions  of  the  moral,  as  of  the  intellectual  nature,  and  I  am  sure  I 
have  seen,  over  and  over  again,  cases  in  which  there  was  what 
may  be  called  moral,  without  intellectual  insanity,  but,  in  such 
^ases  I  have  found  (as  in  the  cases  of  congenital  moral  defect)  that 
intellectual  insanity  follows,  sooner  or  later,  upon  moral  insanity,  as 
if  (as  I  believe  to  be  the  case)  the  intellect  could  not  maintain  its 
equilibrium,  without  the  support  of  a  healthy  moral  nature.  I 
have  at  the  present  time  in  my  asylum  a  woman  who  became, 
many  years  ago,  the  subject  of  moral  without  intellectual  insanity, 
and  this  condition  continued  until  very  lately,  but,  she  has  now 
become  subject  to  delusions,  and  at  times  refuses  both  food  and 
medicines,  on  the  ground  that  they  are  poisoned.  This  is  an  ex- 
treme case  but  is  it  not  a  fact,  that  in  a  large  proportion  of  cases, 
the  onset  of  insanity  is  shown  by  moral  aberration  for  a  longer 
or  shorter  time  before  the  intellect  is  disturbed  ?  And  if  so, 
what  is  to  hinder  this  moral  disturbance  existing,  even  for  many 
years  before  the  intellect  manifests  disease. 

Dr.  Hughes'  case,  as  I  have  said,  seemed  to  me  simply  one  of 
congenital  moral  defect,  and  I  have  no  doubt  that  if  the  girl  lives 
a  few  more  years  she  will  become  intellectually  insane. 

Dr.  Nichols.  Did  not  Dr.  Hughes  remark  at  the  close  that  this 
person  became  feeble-minded  ?  I  think  there  was  a  statement  of 
that  kind. 

Dr  Hughes.  No,  sir.  There  was  a  statement  made  in  the  de- 
scription, that  she  has  manifested  an  extravagant  fondness  for  a 
new  dress,  an  inordinate  fondness  for  dress. 

Dr.  Everts.    A  new  dress  would  make  her  like  a  child. 

Dr.  Hughes.  She  has  also  an  inordinate  fondness  for  money, 
and  when  she  has  a  new  dress  she  acts  like  a  child,  happy  for  the 
time. 

Dr.  Andrews  said:  Dr.  Hughes  has  presented  this  case  of  a 
young  lady  as  a  typical  one  of  moral  insanity.  It  is  written  by 
the  mother,  and  claimed  to  be  all  the  more  valuable  because  pre- 
sented by  a  non-professional  observer.  The  history  is  an  inter- 
esting one,  but  lacks  the  qualities  which  such  a  history  should 
have,  and  which  would,  without  doubt,  have  been  noted  had  it  been 
reported  by  a  physician.  There  is  little  reference  to  the  state  of 
the  health,  the  only  facts  of  a  strictly  medical  character  being 
the  poisoning  in  early  life,  and  the  increased  excitement  manifest 
at  the  catamenial  periods. 

The  presence  of  definite  and  positive  delusions  would  seem  to 
remove  it  from  the  field  of  moral  insanity,  if  such  a  division  exist. 
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Delusions  are  stated  by  the  mother  to  have  been  present  during 
the  early  years  of  life,  and  to  have  been  prominent  in  the  periods 
of  excitement  subsequent  to  her  arriving  at  womanhood.  The 
most  marked  were  that  she  was  repeatedly  assaulted,  that  her 
property  was  taken  away  by  her  father,  and  a  conspiracy  was 
formed  against  her  by  her  family.  These  were  accompanied 
by  violent  conduct,  obscene  talk  and  accusations  regarding 
her  sister  of  immoral  acts.  The  history  shows  her  threats  and 
open  violence  led  to  her  commitment  to  an  asylum.  The  fact 
that  she  was  able  to  control  herself,  and  to  deny  the  delusions 
previously,  openly  and  vigorously  asserted,  is  common  enough 
in  the  life  of  many  lunatics. 

Another  feature  of  the  case  is  the  marked  hysterical  element, 
evinced  by  the  increased  excitement  at  menstrual  periods,  and  the 
disturbance  of  the  sexual  feelings  shown  by  the  vile  talk 
about  her  sister  and  others.  There  are  evidences  of  more  or  less 
marked  dementia,  the  natural  sequence  of  prolonged  mental  excite- 
ment. This  is  given  in  the  love  for  dress  and  finery:  the  "child- 
like" regard  for  these  things,  her  mother  says,  has  been  lately 
developed.  It  thus  appears  that  in  this,  as  in  other  instances,  the 
existence  of  moral  insanity  is  disproved  by  an  analysis  of  the 
symptoms. 

There  are  peculiarities  in  the  case  which  might  lead  to  honest 
differences  of  opinion  as  to  the  diagnosis,  but  without  attempting 
to  make  any  finely  drawn  distinction,  the  features  presented  are 
sufficient  to  enable  us  to  classify  it  as  one  of  mania  with  a  tendency 
to  mental  enfeeblement. 

Dr.  Hurd  said :  There  is  one  additional  feature  which  perhaps 
has  not  been  sufficiently  dwelt  upon — the  lack  of  self-control  shown 
by  these  patients.  I  think  all  will  concede  that  when  a  lack  of 
self-control  is  displayed  by  the  insane  we  have  one  of  two  condi- 
tions, either  overwhelming  emotions,  the  effect  of  delusions  con- 
cealed or  otherwise,  which  entirely  sweep  away  the  reason  and  will 
of  the  individual;  or,  an  intellectual  impairment  which  renders 
it  impossible  for  him  to  exercise  a  proper  amount  of  self-control, 
under  disturbing  circumstances.  Looking  at  the  case  under  discus- 
sion from  this  stand-point,  it  would  seem  that  we  have  either 
mental  aberration  with  actual  delusions,  or  an  intellectual  impair- 
ment resulting  in  loss  of  self-control  to  deal  with  and  not  a  simple 
case  of  moral  insanity. 
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The  hour  of  adjournment  having  arrived  the  Chair 
announced  the  Committee  on  Nominations  of  Officers  for 
the  ensuing  year  to  be  Drs.  Nichols,  of  New  York; 
Reed,  of  Pennsylvania;  and  Gale,  of  Kentucky.  On 
motion,  adjourned  to  3.  p.  m. 

The  Association  was  called  to  order  at  3  p.  m.  by  Dr. 
Callender. 

The  Secretary  read  a  letter  from  Dr.  Godding  express-  , 
ing  his  regret  at  being  unable  to  attend  this  meeting. 

Dr.  Schultz,  from  the  Committee  to  Audit  the  Ac- 
counts of  the  Treasurer,  reported  that  they  had  examined 
the  accounts,  compared  them  with  the  vouchers  and 
found  them  correct,  and  $13.13  are  in  the  treasury,  and 
they  recommend  that  an  assessment  of  five  dollars  be 
made  on  each  member  for  the  payment  of  the  expenses 
of  the  Association,  and  on  motion,  the  report  was 
received  and  adopted. 

Dr.  Callender.     Will  Dr.  Hughes  please  proceed  with  the 
description  ? 

Dr.  Hughes  said :  Mr.  President,  I  shall  be  very  brief  as  the 
questions  were  very  few  and  in  my  opinion  not  difficult  to 
answer. 

In  regard  to  the  existence  of  epilepsy,  there  certainly  was  none 
so  far  as  I  could  discover.  In  regard  to  the  existence  of  epileptoid 
or  epileptiform  manifestations,  or  psychical  epilepsy,  I  was  not  able 
to  discover  any  evidence  of  these  either.  It  is  true  that  psychical 
epilepsy  is  sometimes  so  obscure  that  even  a  failure  to  discover  it 
does  not  prove  that  it  does  not  exist.  But  the  suggestion  of  psy- 
chical, epileptoid,  masked  or  larvated  epilepsy  never  arose  in  my 
mind  from  any  manifestation  of  the  patient  disclosed  to  me  by 
conversation  or  observation,  nor  did  that  occur  to  any  of  the  other 
gentlemen  who  saw  the  patient,  and  all  the  men  are  recognized  as 
capable  men  in  the  profession  and  men  of  standing.  I  do  not  wish  to 
mention  the  names  except  privately,  because  I  do  not  wish  the  case 
to  be  located.  As  to  imbecility  there  was  certainly  no  evidence  to 
my  mind,  or  to  that  of  any  other  of  the  alienists  so  far  as  I  could 
ascertain,  or  of  any  form  of  congenital  mental  defect,  of  sufficient 
magnitude  at  least,  to  be  appreciable  to  ordinary  perception.  It 
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certainly  would  not  fall  under  any  recognized  degree  of  imbecility 
given  by  Hoffbauei\  and  in  my  opinion  there  was  no  evidence  of 
imbecility  of  any  higher  grade. 

Medical  men,  of  course,  differ  as  to  the  designation  they  would 
give  to  the  form  of  mental  aberration  described  in  this  narrative, 
but  it  is  clear  enough  that,  notwithstanding  men  might  differ  as  to 
a  specific  designation,  there  seems  to  be  but  one  opinion  as  to 
the  fact  that  a  form  of  mental  aberration  certainly  is  portrayed  iu 
that  description. 

Now,  having  less  objection  myself  than  some  other  gentlemen  to 
the  term  "  moral  insanity,"  preferring  to  describe  under  that  desig- 
nation not  only  those  forms  of  mental  derangement  manifested  in 
marked  departure  from  the  natural  habits  of  thought  and  action 
of  the  individual,  without  an  appreciable  intellectual  lesion,  but 
also  those  forms  of  mental  aberration  in  which  the  affective  life  is 
chiefly  and  paramountly  affected,  so  much  so  as  to  give  to  the 
disease  its  chief  characteristics,  regardless  of  a  minor  degree  of 
intellectual  involvement,  I  should  of  course  have  no  hesitancy  in 
classifying  it  as  a  form  of  moral  insanity,  while  making  no  quarrel 
however  with  any  gentleman  who  might  think  differently  by 
reason  of  any  theoretical  opinions  he  might  entertain  concerning 
the  impossibility  of  affective  aberration  existing  in  the  mind 
without  concomitaut  intellectual  derangement,  and  I  should  have 
no  quarrel  with  him  as  to  what  he  might  choose  to  term  it ;  but  in 
my  own  opinion,  Prichard's  own  views  of  moral  insanity  are  some- 
what misconceived  in  some  quarters.  Possibly  this  may  be  owiug 
to  my  own  obtuseness,  but  that  is  my  impression.  Xow  the  cases 
which  Prichard  describes,  embrace,  in  my  opinion,  some  intellectual 
aberration  co-existent  with  change  in  the  affective  life.  But  it  is 
clear  that  he  did  not  intend,  under  the  designation  of  "moral  in- 
sanity," to  exclude  forms  of  aberration  in  which  the  intellect  was 
secondarily  and  remotely  affected.  "Moral  insanity  or  madness 
consists,"  he  says,  "in  a  morbid  perversion  of  the  natural  feelings, 
in  affections,  inclinations,  temper,  habits,  moral  dispositions 
and  natural  impulses,  without  any  remarkable  disorder  or  defect 
of  the  intellect  or  reasoning  faculities,  and  particularly  without  any 
insane  delusion.  This  form  of  mental  derangement,"  he  goes  on  to 
explain,  "  has  been  described  as  consisting  in  a  morbid  perversion 
of  the  feelings,  the  affections  and  active  powers,  without  any  illu- 
sion or  erroneous  convictions  of  the  understanding,  and  is  some- 
times co-existent  with  an  apparently  unimpaired  state  of  the 
intellectual  faculties."      Further  on  he  says,  indeed,  that  the 
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"  intellectual  faculties  may  be  termed  unsound,  that  they  act  under 
strongly  excited  feelings,  as  a  person  would  if  sane  and  in  a  passion. 
Under  such  circumstances  they  are  liable  to  err  both  in  judgment 
and  conduct." 

Now  it  is  not  contended  that  a  person  affected  with  derangement 
in  his  or  her  affective  life,  should  be  more  free  from  errors  of 
judgment  and  of  the  understanding,  in  order  to  entitle  it  to  be 
designated  as  moral  insanity,  than  an  average  number  of  sane 
people  are  liable  to  be  under  excitement.  Understandings  are 
not  all  alike.  Errors  of  judgment  are  common  to  the  rational 
mind.  To  err  is  a  human  attribute  of  mentality,  and  it  is  obviously 
illogical  and  irrational  to  expect  that  before  we  should  permit  or 
acquiesce  in  the  use  of  the  term  "  moral  insanity,"  or  "  affective 
insanity,"  describing  that  form  of  mental  aberration  with  which 
we  are  all  familiar,  that  we  should  demand  of  the  individual  so 
affected  that  he  should  be  sounder  in  his  reasoning  powers  than 
the  average  rational  mind.  Misconceptions  of  judgment  and 
misconceptions  of  fact  are  common  to  sane  people.  Mistaken 
conceptions  are  not  uncommon  to  rational  minds,  and  it  is  not  to  be 
expected  that  there  should  be  nothing  of  that  before  we  should 
recognize  the  existence  of  a  state  of  disease — call  it  "  moral  insan- 
ity," or  ''affective  insanity,"  or  "reasoning  mania,"  or  whatever  term 
we  may  choose  to  invent — it  is  not  to  be  expected  that  with  such  a 
form  of  aberration,  we  could  gauge  the  mind  of  the  affected  indi- 
vidual by  a  more  rigid  standard  than  that  by  which  we  would 
measure  the  average  rational  mind.  That  is  what  I  should  argue 
in  a  case  of  that  kind.  Of  course  I  know  that  there  are  gentlemen 
who  would  differ  as  to  the  appellation,  and  knowing  the 
theoretical  basis  upon  which  those  differences  are  made,  I  should 
make  no  quarrel  with  them  or  enter  any  objection  to  their  desig- 
nating it  by  some  other  name.  Nevertheless  the  fact  of 
mental  disease  still  remains  in  my  humble  opinion. 

Dr.  Nichols,  from  the  Committee  to  Nominate  Officers 
of  the  Association,  made  the  following  report,  which 
was  unanimously  adopted. 

The  Committee  on  Nominations  to  which  was  referred 
the  resignation  of  the  office  of  President  by  Dr.  Clement 
A.  Walker,  and  the  resolution  offered  by  Dr.  Chapin 
relating  to  the  terms  of  office  of  the  President  and  Vice- 
President,  and  the  presentation  of  an  annual  address  by 
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the  President,  respectfully  offer  the  following  report; 
the  committee  recommend  the  acceptance  of  Dr. 
Walker's  resignation  and  the  passage  of  the  following 
resolutions: 

Resolved,  That  in  accepting  the  resignation  of  the  office  of 
President  of  the  Association  by  Dr.  Clement  A.  Walker,  the 
Association  desires  to  assure  him  of  its  high  sense  of  the  able,  and 
impartial,  and  acceptable  manner  in  which  he  has  discharged  the 
duties  of  that  position. 

.Resolved,  That  the  Association  has  learned  with  great  regret 
and  very  earnest  sympathy  of  the  sickness  that  led  to  Dr.  Walker's 
resignation  of  the  Superintendency  of  the  Boston  Lunatic  Hos- 
pital, which  he  conducted  for  many  years  with  great  ability,  use- 
fulness, and  credit  to  the  institution  and  to  himself,  and  that  the 
reported  improvement  of  his  health  is  highly  gratifying  to  this 
body,  which  sincerely  hopes  that  such  improvement  will  continue 
until  his  health  is  fully  restored,  and  that  he  will  yet  enjoy  many 
years  of  health,  happiness,  and  congenial  professional  labor. 

Resolved,  That  the  Secretary  of  the  Association  be  directed 
to  communicate  a  copy  of  these  resolutions  to  Dr.  Walker. 

The  committee  nominate  Dr.  John  H.  Callender  for  the  position 
of  President  of  the  Association,  and  Dr.  John  P.  Gray  for  the 
position  of  Vice-President  of  the  Association,  which  will  become 
vacant  by  the  elevation  of  Dr.  Callender  from  the  position  of 
Vice-President  to  that  of  President.  The  committee  further 
recommend  that  Dr.  Chapin's  resolution  be  adopted,  and  that  the 
terms  of  the  resolution  apply  to  the  election  at  this  time,  and 
that  the  President  shall  deliver  his  address  immediately  after  the 
reading  of  the  minutes  of  the  preceeding  annual  meeting,  and  the 
appointment  of  the  usual  committees,  the  first  of  which  shall  be  a 
committee  on  the  nomination  of  officers.  The  committee  so  nomi- 
nated shall  report  at  the  opening  of  the  afternoon  session  of  that 
day,  and  the  consideration  of  its  report  shall  be  the  first  business 
in  order  at  that  session,  and  immediately  after  the  election  of 
President  for  the  ensuing  year,  the  retiring  President  shall  in- 
troduce the  President  elect  to  the  chair,  and  the  latter  shall  pre- 
side until  the  election  of  his  successor  in  like  manner  at  the  next 
annual  meeting  of  the  Association. 

CHARLES  H.  NICHOLS, 
JOSEPH  A.  REED, 
R.  H.  GALE, 

Committee. 
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Dr.  Callender  said :  Gentlemen  of  the  Association.  For  the 
high  honor  conferred,  in  calling  me  to  the  presidency  of  this  body, 
I  offer  you  my  profound  thanks.  I  must  ascribe  the  preferment,  how- 
ever, to  considerations  of  personal  regard,  and  faithful  service  in  at- 
tendance, rather  than  to  any  peculiar  merit  or  qualifications  I  pos- 
sess. It  may  well  be  esteemed  a  distinction  to  preside  over  your 
deliberations,  and  I  assure  you  it  is  sincerely  appreciated. 

This  organization  is  the  oldest  national  medical  association  on 
this  continent,  and  is  indeed  not  bounded  by  national  limits,  com- 
prising as  it  does  the  Dominion  of  Canada.  Quietly  and  without 
vaunting  itself,  for  thirty-six  years,  it  has  been  steadily  accom- 
plishing a  work  which  is  not  the  least  among  the  evidences  of  the 
lofty  civilization  of  which  North  Americans  justly  boast — the 
amelioration  of  the  condition,  and  the  conservation  of  the  interests 
of  the  insane.  Upon  these  important  subjects,  while  tolerating 
and  promoting  the  utmost  freedom  of  opinion  among  its  members, 
it  has  sought  for  and  uttered  the  highest  scientific  results  as  its 
teachings,  and  adopted  them  in  the  most  practical  form.  On 
questions  medico-legal  and  juridicial  in  character,  it  has  held  the 
scales  of  scientific  truth  justly  over  human  infirmity  and  the  rights 
and  interests  of  society.  It  has  wholesomely  impressed  public 
thought  and  wisely  directed  governmental  action,  and  the  land  is 
to-day  dotted  with  noble  monuments  to  its  efficient  labors,  in  the 
numerous  and  well-ordered  institutions  for  the  insane  which  grace 
every  State.  Its  record  on  all  its  field  of  work  is  clear  and  high, 
and  challenges  criticism. 

While  occupying  this  position,  I  shall  be  careful  to  say  nothing 
and  do  nothing  to  impair  the  high  character  of  the  body,  or  to 
mar  in  the  least  its  usefulness  or  integrity,  and  in  such  a  course 
I  shall  best  show  that  your  generous  partiality  is  deeply  felt.. 
Again,  gentlemen,  I  thank  you. 

Dr.  Rogers  offered  the  following  resolution  which 
was  accepted  and  referred  to  a  committee  to  report  at 
a  subsequent  session  of  this  meeting  of  the  Association. 

Whereas,  It  is  almost  axiomatic  that  a  definite  assignment 
and  division  of  labor  will  always  produce  the  best  attainable  re- 
sult in  all  co-operative  organizations,  and 

Wliereas,  This  principle  has  been  applied  with  evident  advan- 
tage in  nearly  all  prominent-  scientific  bodies,  therefore,  in  order 
to  secure  a  more  certain  and  thorough  collation  of  the  results  of  in- 
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dividual  experience  and  research  for  the  benefit  of  this  society  as 
a  whole,  be  it — 

Resolved,  That  on  the  last  day  of  each  annual  meeting  of  the 
Association  of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,  the  President  shall  appoint  committees  whose  duty 
it  shall  be  to  report  at  the  next  annual  meeting  upon  the  state 
and  progress  of  the  various  important  divisions  of  special  science 
and  art  relating  to  the  insane,  as  assigned  to  and  accepted  by 
them,  and  whose  Chairman  shall  be  strictly  responsible  for  the 
proper  productions,  and  prompt  presentations  of  such  reports. 

The  President  appointed  on  said  committee,  Drs. 
Kogers,  Strong  and  Kilbourne. 

The  President.  The  next  business  in  order  will  be  a  paper  to  be 
read  to  the  Association  by  Dr.  R.  M.  Bucke,  of  Ontario,  Canada. 

Dr.  Bucke.  Mr.  President.  I  propose  to  read  a  short  paper  on 
the  Growth  of  the  Intellect.  You  will  find  it  defective  in  many 
respects,  and  I  wish  to  say  by  way  of  preface  to  it,  that  I  would  like 
you  to  regard  it  rather  as  pointing  toward  truth,  as  indicating 
broadly  the  direction  in  which  it  must  be  sought,  than  as  an  attempt 
to  define  any  specific  truth. 

Dr.  Bucke  then  read  his  paper  which  was  published 
in  the  July  number,  1882,  of  the  Ameeican  Jouenal 
or  Insanity. 

The  Pkesident.  The  Association  has  heard  the  paper  of  Dr. 
Bucke  upon  the  Development  of  the  Intellect,  and  the  members 
have  listened  to  the  Doctor  with  very  close  attention.  Any 
gentlemen  wrho  desire  to  speak  upon  the  paper  is  invited  to  do 
so,  without  my  calling  specially  on  each  one. 

Dr.  Nichols.  I  listened  to  Dr.  Bucke's  paper  with  a  great  deal 
of  interest,  I  do  not  rise  to  discuss  it.  Indeed,  I  consider  myself 
quite  incompetent  to  discuss  it,  but  it  embraces  a  curious  and  learned 
speculation  that  is  certainly  very  interesting.  Its  bold,  far-reach- 
ing generalizations  remind  me  of  an  incident  whose  relation  may, 
without  impropriety,  momentarily  relieve  the  natural  gravity  of 
these  proceedings.  When  he  was  in  this  country,  a  few  years  ago, 
I  took  our  distinguished  honorary  member,  Dr.  John  Charles 
Bucknill,  to  a  meeting  of  the  Washington  Philosophical  Society. 
The  paper  of  the  evening  gave  rise  to  some  discussion  concerning 
the  difference  in  time  between  the  first  and  second  glacial  periods, 
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and  the  gentlemen  who  took  part  in  the  discussion  were  certainly 
quite  free  in  giving  a  hundred  thousand  years  here,  and  taking  a 
hundred  thousand  there,  with  the  amiable  purpose  of  reconciling 
their  somewhat  conflicting  views.  As  we  issued  from  the  hall  of 
meeting  the  Doctor  exclaimed,  "  You  are  indeed  a  generous  people. 
The  liberality  with  which  hundreds  of  thousands  of  years  were 
given  and  taken,  in  the  discussion  to-night,  could  only  be  witnessed 
in  a  great  and  free  country." 

Dr.  Eveets.  I  do  not  wish  to  appear  too  often  before  this 
Association,  but  I  can  not  permit  Dr.  Bucke's  paper  to  pass  without 
some  expression  of  appreciation,  for  whatever  may  be  said  of  the 
particulars  presented  in  this  paper,  the  work  of  Dr.  Bucke  in 
preparing  it  has  certainly  been  in  the  right  direction. 

I  think  the  time  has  come  when  we  are  compelled  to  recognize 
the  generalizations  of  science,  known  familiarly  as  "Evolution," 
elaborated  if  not  discovered  by  Darwin  and  Haeckel,  as  the 
world  not  so  very  long  since  was  compelled  to  recognize  the  gen- 
eralizations of  their  predecessors,  Kepler  and  Newton,  about 
which  only  here  or  there  a.  parson  Jasper  is  found  to  raise  a 
question. 

It  may  be  true  that  the  theory  of  evolution,  which  occupies,  if 
possible,  a  more  comprehensive  relation  to  animated  nature  than 
does  the  theory  of  gravitation,  attraction  and  repulsion  to  the 
inorganic  world,  is  not  yet  proved  by  demonstrable  facts  answer- 
ing every  possible  question.  Yet  the  facts  upon  which  the  theory 
is  based,  already  observed  and  harmonized,  are  overwhelmingly 
numerous  and  important,  and  are  supplemented  by  inferences  so 
logical,  consistent  and  unavoidable,  as  to  partake  of  the  truthful- 
ness and  force  of  facts  observed,  that  it  must  be  difficult  for  a 
thoughful  and  comprehensive  mind  not  to  accept  it  as  beyond 
peradventure  true. 

I  think  also  that  this  method  of  studying  any  subject  well  illus- 
trated by  Dr.  Bucke's  paper,  by  beginning  with  the  first  or 
simplest  ascertainable  fact  pertaining  to  it,  and  tracing  its  growth 
to  whatever  limit  the  subject  may  have  attained,  or  to  which  we 
may  be  able  to  reach,  is  the  truly  scientific,  rational  and  profitable 
method. 

I  think  this  is  the  way  to  get  at  the  whole  matter  of  insanity  in 
which  we  are  all  so  much  interested,  but  about  which  we  know 
indeed  so  little  because  we  know  so  little  about  the  genesis  and 
growth  of  mind  itself.  Men  are  not  born  men — they  are  born  babies. 
Mrs.  Stowe  stumbled  on  a  scientific  truth  when  she  made  Topsy 
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say  in  reply  to  the  question,  "  Who  made  you  ?  "  "  'Spect  I  nebber 
was  made.  'Spect  I  grow'd."  The  human  mind  is  a  thing  of 
growth — integrations  of  activities — incrementations  of  experiences 
— limited  and  moulded  by  mechanism.  As  such  must  it  be  studied, 
not  only  in  general,  but  in  all  the  particulars  of  its  manifestations. 
Dr.  Bucke's  paper  represents,  to  my  appreciation,  an  admirable 
example  of  the  proper  method  of  studying  mental  phenomena, 
and  is  worthy  of  the  greatest  commendation  on  that  account  if  no 
other. 

Dr.  Hughes  said  :  Mr.  President.  In  every  attempt  to  trace 
words  from  their  roots,  a  great  many  absurd  terms  are  coined.  It 
does  not  follow,  that  because  objection  can  be  made  in  regard  to  such 
terms,  that  there  is  not  pretty  satisfactory  evidence  existing  of  the 
evolution  of  language  from  the  simple  to  the  compound.  I  think 
the  paper  inculcates  a  good  theory  of  the  evolution  of  words  from 
the  simple  to  the  complex,  arising  pari  passu  with  the  evolution  of 
mind.  Thus  far  I  am  in  accord  with  the  essayist.  But  that  it  is 
a  tenable  theory  of  the  growth  of  mind  being  dependent  upon 
word  "concepts"  I  do  not  believe.  That  word  "concepts" 
facilitate  mental  advancement  by  the  easy  communicability  of 
mind  with  mind,  can  not  be  denied.  I  would  sustain  the 
paper  only  in  part  as  a  good  theory  of  the  evolution  of  language 
from  the  simple  to  the  complex.  Words  I  would  regard  rather  as 
the  outgrowth  of  the  necessities  of  mind,  to  communicate  the 
growth  and  needs  of  ideas,  and  the  concepts  formed  in  the  mind 
of  objects. 

Now  this  view  was  the  same  view  which  prevailed  in  the  pro- 
fession in  the  days  of  Condillac  and  Warburton,  when  they  promul- 
gated the  theory  that  the  mind  could  only  think  in  words,  and 
wdiich  stood  in  the  way  of  pathological  progress  in  psychiatry,  as  we 
know  to  be  the  fact — it  stood  as  a  barrier  before  the  mind  of  the 
great  Trousseau,  and  caused  him  to  hesitate  to  accept  the  doctrine 
of  aphasia  promulgated  by  Broca,  Bouilland,  the  Daxes  and  their 
confreres  and  predecessors.  Yet  to-day  the  fact  that  aphasia  is  not 
incompatible  with  ratiocination  is  established  beyond  all  cavil. 
Aphasia  stands  as  an  immovable  barrier  to  the  doctrine  that  the 
mind  can  only  think  in  words,  and  in  my  opinion  has  overthrown 
the  old  metaphysical  obstacles  that  stood  so  long  in  the  way  of 
progress.  This  pathological  fact,  therefore,  stands  in  the  way  of 
the  acceptance  of  the  conclusions  of  the  paper.  The  inferior 
animals  do  not  think  in  words,  yet  they  do  certainly  have  concepts 
which  are  responsive  in  a  measure  to  our  own  concepts  which  we 
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express  in  words,  anl  which  enable  them  to  become  fit  companions 
for  man.  There  is  a  degree  of  mind,  in  animals  which  can  not 
formulate  concepts  into  speech. 

Dr.  Bucke  said:  I  do  not  wish  to  occupy  the  time  of  the 
Association,  of  which  I  have  already  had  my  share.  I  will  only 
say  in  reply  to  Dr.  Hughes'  strictures,  that  we  are  constantly 
thinking  without  speaking  aloud,  but  it  does  not  follow  that  that 
thought  exists  without  words.  Silent  thought  takes  the  form  of 
words,  though  these  are  not  spoken.  As  regards  animals  there  is 
no  doubt  that  many  of  these  have  concepts,  thoughts,  and  it  is 
equally  certain  that  many  of  them  have  language,  though  no  doubt 
a  verv  small  vocabularv.  It  does  not  follow  that  their  language 
should  be  vocal :  it  is  thought  by  some  that,  for  instance,  ants 
have  a  system  of  tactile  signs  which  with  them  take  the  place  of 
speech. 

Dr.  Hughes.  Does  the  gentleman  recollect  the  confession  of 
Professor  Lordat  made  to  Trousseau  and  others  in  regard  to  the 
very  fact  as  to  the  concepts  of  words  after  he  had  recovered  from 
the  aphasia  by  which  he  had  been  stricken  ? 

Dr.  Bucke.    I  do  not  recollect. 

Dr.  Hughes.  He  said  he  could  compose,  but  that  he  could  not 
shape  words  and  did  not  think  of  words. 

Dr.  Bucke.  I  am  simply  unable  to  conceive  of  the  formulation 
of  thought  without  language.  If  not  formulated  in  words,  what 
form  would  it  have  ? 

The  Secretary  read  an  invitation  from  Dr.  E.  W. 
Walker,  Secretary  of  the  staff  of  the  Cincinnati 
Hospital  to  visit  that  hospital,  and  on  motion  of  Dr. 
Gray,  the  invitation  was  accepted  with  thanks  and  re- 
ferred to  the  Business  Committee. 

Dr.  Stevens  offered  the  following  resolution : 

Resolved,  That  the  Secretary  be  instructed  to  furnish  certified 
copies  of  the  proceedings  of  this  Association  to  the  Alienist  and 
Ne "rologist. 

On  motion  of  Dr.  Xichols  the  resolution  was  referred 
to  a  committee  of  three,  on  motion  of  Dr.  Gale  increased 
to  five,  to  be  appointed  by  the  President.  The  Presi- 
dent appointed  as  the  committee,  Drs.  Stevens,  Xichols, 
Reed,  Gale  and  Sawyer. 
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On  motion  of  Dr.  Hughes,  it  was  resolved  that  the 
medical  press  of  Cincinnati  be  invited  to  be  present  at 
the  sessions  of  the  Association  and  take  note  of  its 
proceedings. 

On  motion,  the  Association  adjourned  to  9  a.  m. 

May  31,  1882. 

The  Association,  after  passing  through  the  wards  of 
the  Longview  Asylum  and  examining  them  and  the 
grounds  of  the  institution,  was  called  to  order  at  1.30 
p.  m.  by  the  President. 

The  Secretary  read  letters  from  Dr.  A.  M.  Shew  and 
Dr.  A.  E.  Macdonald  regretting  their  inability  to  attend 
this  meeting. 

Dr.  H.  R.  Mathewson,  of  the  Hospital  for  the  Insane, 
Lincoln,  Nebraska,  and  Dr.  Jas  M.  Whitaker,  Assistant 
Physician  of  the  State  Lunatic  Asylum,  Milledgeville, 
Georgia,  appeared  and  took  their  seats. 

Dr.  Stearns,  from  the  Committee  on  Time  and  Place 
of  Next  Meeting,  reported  that  the  Committee  had 
agreed,  to  report  in  favor  of  holding  the  next  meeting 
at  Atlantic  City,  New  Jersey,  at  some  time  during  the 
latter  part  of  the  month  of  May,  the  day  to  be  fixed 
at  a  future  time,  which  was,  on  motion,  laid  on  the  table 
for  the  present. 

Dr.  Hurd  read  a  paper  on  "  Periodic  Insanity."* 

Dr.  Nichols.  I  agree  in  general  with  the  doctrines  of  the 
paper.  The  specialty  of  mental  medicine  has  not  produced  since 
their  day,  more  critical  observers  of  morbid  mental  phenomena, 
than  were  Pinel  and  Esquirol,  and  no  subsequent  classification  of 
mental  derangement  has  appeared  to  me  to  be  a  material  improve- 
ment over  that  made  by  those  pioneers,  and  I  have  substantially 
adhered  to  it.  I  appreciate  the  difficulties  the  Doctor  meets  with 
in  making  a  satisfactory  classification  of  individual  cases  that 
either  exhibit  symptoms  of  several  recognized  forms  of  derangement 
or  change  from  one  form  to  another.    No  multiplication  of  classes 
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could  possibly  keep  pace  with  the  infinite  gradations  with  which 
the  simple  or  primary  forms  of  manifestation  run  into  each  other. 
The  best  that  can  be  done  in  these  intercurrent  cases  is  to  make  the 
primary  form  most  nearly  simulated  the  basis  of  a  description  of 
the  case,  in  more  or  less  detail,  according  to  circumstances.  In  re- 
current cases  the  manifestations  often  not  only  differ  in  different  at- 
tacks, but  are  particularly  confused  in  the  same  attack. 

In  circular  insanity,  particularly  in  anaemic  conditions,  I  have 
found  quinine  administered  in  large  doses  and  followed  by  iron 
to  break  the  alternations  of  excitement  and  depression.  Any 
remedy  that  makes  a  profound  impression  upon  the  system,  as 
opium  in  anaemic  and  tartar  emetic  and  digitalis  in  hyperseniic 
cases,  will  sometimes  do  it,  but  this  class  of  remedies  should  be 
used  with  much  caution. 

The  use  of  conium  and  hyoscyamus  in  the  treatment  of  insanity 
has  been  revived  with  much  benefit,  but  these  are  remedies  that 
should  never  be  prescribed  in  effective  doses  in  a  routine  way,  as 
susceptibilty  to  their  medicinal  and  toxic  action  differs  very 
greatly  in  different  cases.  They  should  at  first  be  administered 
tentatively  in  moderate  doses,  and  the  dose  increased  or  the 
medicine  withdrawn  according  to  the  susceptibility  of  the  patient. 

It  seems  to  me  that  no  very  definite  rule  can  be  laid  down  in  regard 
to  the  proportion  or  condition  of  the  cases  that  may,  with  more  or 
less  benefit  and  safety,  go  home  on  a  furlough  or  trial.  It  ought  to 
be  left  to  the  discretion  of  superintendents  and  the  friends  of  patients, 
or,  in  the  case  of  the  dependent  insane,  of  the  proper  authority. 
Periodical  cases  are  so  seldom  wholly  cured,  and  have  so  little  of 
liberty  and  social  life  to  look  forward  to,  that  I  think  the  point  of 
allowing  them  to  go  home  whenever  circumstances  will  permit 
should  be  continually  strained.  A  patient  may  be  sent  to  a  com- 
fortable home  when  it  would  be  inadmissible  to  send  him  to  a 
home  of  poverty  and  want.  In  the  latter  case  he  would  be  better 
off  to  remain  in  the  asylum.  I  have  found  that  sending  periodical 
cases  to  discreet  friends  in  happy  homes  is,  as  a  rule,  not  likely  to 
hasten  the  occurrence  of  exacerbations. 

Dr.  Schultz  said :  Mr.  President.  The  circumstances  into  which 
a  patient  is  likely  to  be  placed  after  leaving  the  hospital,  constitute 
a  very  important  item  in  the  decision  of  the  question  whether  it  is 
prudent  to  discharge  him  or  not.  I  believe  that  many  patients 
who  have  been  fully  restored  relapse  after  being  discharged, 
simply  because  they  have  no  home  to  go  to,  at  least  not  what  could 
properly  be  called  a  home.     What  these  circumstances  are  we 


1882.]         Proceedings  of  the  Association. 


153 


often  have  no  means  of  deciding,  and  we  discharge  patients  who 
ought  to  get  along  but  do  not,  simply  because  they  are  subjected 
to  bad  influences  which,  in  their  condition,  they  can  escape  only 
while  in  hospital.  My  opinion  is,  therefore,  that  before  sending  a 
patient,  who  is  doing  well  in  a  hospital,  adrift  into  the  world,  with 
a  view  to  his  entire  and  perhaps  more  speedy  restoration  there,  it  is 
all-important,  indeed  essential,  to  know  what  influences  he  is 
likely  to  encounter. 

Dr.  Goldsmith.  Mr.  President  and  Gentlemen.  Xo  general  rule 
can  be  given  as  to  the  management  of  these  recurrent  cases  anymore 
than  other  cases  of  insanity,  and  this  is  particularly  true  during 
their  quiet  intervals  when  the  success  of  a  visit  at  home  often  de- 
pends fully  as  much  on  the  temperament  and  circumstances  of  their 
relations  as  on  their  own  conditions.  I  am  inclined  to  be  very 
liberal  in  granting  these  people  permission  to  visit  their  relations, 
and  have  thus  far  experienced  no  ill  results  from  the  practice. 
If  the  patient  is  liable  to  resume  drinking  habits,  or  is  a  woman, 
and  liable  to  become  pregnant,  I  do  not  favor  a  discharge  from  the 
hospital  when  the  recurrent  attacks  take  the  forms  of  maniacal 
excitement,  and  the  patient  is  plethoric  and  the  symptoms  are 
what  we  usually  regard  as  evidence  of  cerebral  congestion,  I  have 
several  times  seen  apparent  benefit  from  the  administration  of 
iodide  of  potassium  in  pretty  large  doses,  as  one  hundred  and 
twenty  grains  daily.  I  am  sure  that  the  drug  has  an  action  in  some 
of  these  cases  entirely  separate  from  any  anti-syphilic  virtue  it  may 
possess,  and  believe  that  it  consists  in  the  general  sedative  effect 
which  it  has  on  the  circulatory  system. 

Dr.  Dewey  said :  I  have  but  one  remark  to  make  and  that  is 
I  have  been  a  good  many  times  agreeably  disappointed  with  the 
result  of  allowing  such  patients  to  be  returned  home,  in  allowing 
them  to  be  removed  sometimes  by  their  friends  or  family  when 
they  assumed  the  responsibility  entirely,  not  feeling  able  to 
recommend  it  at  all.  The  result  has  been  such  that  I  have  got  a 
good  deal  into  the  habit  of  permitting  this  where  the  patients  have 
no  dangerous  tendencies,  suicidal  or  homicidal,  especially  where 
the  patients  have  been  partly  restored,  and  where  they  will  be  re- 
spectably kept.  With  reasonably  good  environment,  I  allow  them 
to  go  much  oftener  than  I  formerly  believed  to  be  advisable  and 
practicable. 

Dr.  Fisher  said  :  I  was  about  to  make  a  similar  remark  to 
Dr.  Dewey's,  that  some  of  my  patients  have  derived  benefit  from 
making  an  experimental  visit  at  home,  after  having  long  been 
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hospital  residents.  I  have  had  specially  striking  evidence  of 
patients  being  restored  on  returning  home,  after  one  or  two  years' 
treatment  in  the  hospital.  When  they  had  apparently  got  into 
the  ruts  spoken  of,  the  going  home  acted  as  a  stimulus  to  recovery. 
In  one  case  in  particular  in  which  1  did  not  dare  to  recommend  a 
discharge,  on  account  of  active  symptoms,  the  patient  was  taken 
home  and  not  to  a  very  good  home,  and  recovered  entirely  and 
immediately,  and  is  well  at  present.  I  had  several  other  cases  of 
that  sort,  where  I  did  not  venture  on  the  discharge  of  the 
patient,  but  allowed  the  patient  to  be  taken  home  on  trial, 
which  were  attended  with  such  good  results,  that  I  feel  it  now 
to  be  a  duty  in  all  such  cases  to  try  the  patient  at  home.  I  do 
not  think  that  hospitals  will  ever  be  any  less  needed  than  they 
are  to-day,  but  I  think  it  is  an  important  question  that  demands 
our  attention.  I  have  no  doubt  that  we  superintendents  are  apt  to 
get  into  the  habit  of  believing  that  patients  are  better  off  with  us 
than  away ;  we  are  apt  to  think  that  because  we  have  been  ac- 
customed to  certain  methods,  that  no  other  course  is  feasible,  and 
for  that  reason  I  think  that  we  should  take  the  risk  of  home  treat- 
ment. But  in  many  cases  of  long  hospital  residence,  I  think  we 
all  know  the  prospect  of  going  home  is  one  of  the  most  powerful 
motives  we  can  present  to  patients  to  induce  them  to  put  them- 
selves more  under  self-control.  I  have  thought  much  about  it 
since  commencing  the  practice  of  sending  patients  home,  and 
fully  believe  in  its  efficacy.  I  have  sent  them  home  for  short 
visits,  first  say  for  an  hour,  and  then  for  a  day  or  a  night  or  a 
week,  on  trial,  until  the  patient  finally  has  been  discharged.  In  ex- 
perimenting in  this  way,  it  is  very  soon  found  what  patients  are 
likely  to  be  benefited.  I  find  this  practice  stimulates  other  patients 
to  hope  that  they  finally  may  be  subjected  to  a  similar  ex- 
periment. I  do  not  see  any  possible  harm  likely  to  result  from 
this  course.  I  believe  also,  that  much  liberty  should  be  allowed 
in  the  matter  of  visiting.  Even  with  patients  in  the  acute  stage 
of  insanity  I  have  almost  invariably  allowed  them  to  see  friends 
Irom  the  outside.  There  is  very  seldom  in  our  hospital  a  single 
patient  who  can  not  receive  friends  in  any  stage  of  his  disease- 
On  some  visiting  days,  there  are  as  many  visitors  as  there  are 
patients,  and  I  can  see  little  harm  from  this  source.  I  used  to  think, 
and  I  suppose  most  superintendents  thought,  that  it  was  necessary 
to  seclude  patients  from  the  visitation  of  friends  for  quite  a  long 
period,  for  months,  in  some  cases  six  months  or  a  year.  I  think 
that  is  a  great  mistake.    So  far  as  my  experience  goes,  no  harm  has 
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resulted  from  an  opposite  course,  and  until  I  am  convinced  to  the 
contrary,  I  shall  continue  that  practice. 

Dr.  Hughes  said:  Mr.  President.  In  these  cases  of  folie 
circulaire,  the  social  condition  of  the  patient  must  be  taken  into 
consideration  when  the  question  comes  up  as  to  the  patient  going 
home  in  the  interval.  If  the  patient  who  is  afflicted  with  a  pro- 
nounced form  of  recurrent  insanity  be  married  and  young,  and 
the  intervals  of  recurrence  short,  it  would  be  obviously  unwise 
to  counsel  the  return  of  that  patient  home,  with  the  likelihood  of 
the  wife  or  the  husband  becoming  a  parent.  So  much  for  the 
social  condition  of  these  patients.  In  the  case  of  young  girls  and 
boys  and  very  old  people,  it  certainly  would  be  most  desirable  to 
encourage  the  desire  to  return  home  in  the  intervals  of  the  exacer- 
bations, that  is,  supposing  that  we  have  determined  that  the  case  is 
incurable,  or,  if  not  incurable,  that  it  can  be  treated  as  intelligently 
by  the  home  physician,  in  the  interim  of  the  return  of  the  patient  to 
the  asylum,  which  in  this  case  is  usually  inevitable.  We  are  speak- 
ing now  of  recurrent  mania,  not  of  convalescence  from  ordinary 
forms  of  insanity.  The  period  of  quiet  in  these  patients  is  often 
the  best  period  for  observation  and  study  of  the  cases ;  it  is  in  the 
absence  of  the  maniacal  excitement — in  the  absence  of  the  intense 
depression,  during  which  we  can  elicit  the  most  satisfactory 
information  from  our  patients — information  on  which  wTe  can  best 
treat  them. 

Folie  circulaire  is  generally  accompanied  with  a  disordered 
state  of  the  vaso-motor  system.  The  sympathetic  system  is  often 
more  or  less  implicated  in  this  form  of  mental  aberration,  and  if 
we  study  our  cases  carefully  in  the  interval  of  the  maniacal 
seizures — the  markedly  maniacal  seizures — we  may  discover  an  in- 
creased arterial  tension,  an  accelerated  pulse,  and  other  persisting 
physical  conditions  worthy  of  our  consideration,  and  which  are 
amenable,  especially  at  that  time,  to  our  remedial  measures. 
Then  the  question  is  to  be  considered,  whether  it  is  not  better  for 
us  to  retain  the  patient  in  charge,  in  order  to  attempt  in  this  in- 
terval to  effect  a  change  in  the  pathological  condition  upon  which 
the  morbid  psychical  manifestations  depend.  Where  the  paroxysm 
has  assumed  a  state  of  psychical  depression,  where  the  patient  is 
intensely  maniacal,  and  before  having  come  out  of  that,  you  have 
discovered  that  the  condition  of  the  patient's  circulation  is  different 
from  what  it  was  during  the  paroxysm,  it  is  better  to  keep  that 
patient  under  observation,  and  do  what  you  can  as  a  physician  to 
effect  a  restoration.    Probably  the  medical  man  of  the  hospital  is 
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better  qualified  to  attend  the  case,  the  two  or  three  months,  or 
shorter  period,  which  may  elapse  before  he  will  again  return  into  the 
morbid  psychical  state.  So  it  is  not  a  subject  which  can  be  dis- 
posed of  in  any  one  manner.  The  social  status  of  the  patient  is  to  be 
considered,  and  we  have  to  consider  in  the  interim  who  is  to  have 
charge  of  him,  and  whether  we  ourselves  can  best  study  the 
patient  in  the  hospital  and  remedy  his  morbid  condition,  or 
whether  it  can  be  done  fully  as  well  at  home. 

In  regard  to  the  question  of  returning  patients  home,  the  usual 
argument  is,  of  course,  that  home  is  the  place  at  which  the  insanity 
received  its  inception,  that  often  the  predisposing  causes,  at  least 
the  exciting  and  determining  causes,  are  there,  that  it  became 
necessary  to  remove  the  patient  from  home  to  the  asylum  as  an 
essential  part  of  the '  remedial  treatment.  We  have  then  to 
consider  the  patient's  condition,  having  undergone  a  change  to- 
wards apparent  convalescence — which  is  only  an  apparent  con- 
valescence in  these  cases  of folie  circulaire  as  we  all  know — we 
have  to  consider  whether  the  exciting  cause  stili  remains  at  home, 
whether  there  exist  that  domestic  infelicity  or  cause  there  which 
may  have  overbalanced  the  patient's  mind,  and  caused  the 
necessity  for  removal  to  the  asylum;  whether  his  pecuniary 
circumstances  will  be  the  same  again  at  home,  as  those  which 
precipitated  his  mental  overthrow.  A  hundred  other  questions 
will  come  up  in  the  mind  of  the  alienist  having  charge  of  a 
patient  of  this  kind,  which  he  can  only  satisfactorily  auswer  after 
a  reference  to  his  case-book,  and  a  careful  study  of  the  antecedents 
and  home  surroundings  of  his  patient. 

Dr.  Strong  said :  I  will  submit  a  few  remarks  on  the  medical 
treatment  of  recurrent  mania,  especially  when  accompanied  with 
great  motor  disturbance.  My  own  experience  in  the  use  of  the 
amorphous  hyoscyamine  of  Merck  in  this  form  of  mental  disorder 
has  been  satisfactory.  I  am  fully  in  accord  with  Dr.  Hurd  in 
relation  to  its  efficiency  as  a  controlling  agent  in  recurrent  mania. 
In  several  instances  I  have  observed  that  where  the  hyoscyamine 
was  administered  during  the  premonitory  stage  of  the  recurrent 
seizure,  it  would  greatly  modify  the  symptoms,  and  in  some  cases  cut 
short  the  attack.  Of  course,  the  longer  the  duration  of  the  attack, 
the  more  thoroughly  and  seriously  the  nervous  centers  become 
involved,  and  hence  the  advantages  gained  by  modifying,  if 
possible,  the  severity  of  the  attacks.  I  have  never  ound  any 
remedy  that  will  accomplish  so  much,  and  so  speedily,  as  the 
hyoscyamine  in  this  special  condition — recurrent  mania  accom- 
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panied  by  extreme  motor  disturbance.  Its  dose  is  from  the  one- 
tenth  to  the  one-fourth  of  a  grain,  and,  when  administered 
hypodermieally,  it  seems  more  efficient  than  when  given  by  the 
stomach. 

It  is  sometimes  intimated  that  medicine  is  of  little  use  in  the 
treatment  of  insanity,  but  I  do  not  belong  to  the  class  that  adopts 
that  view.  Medicine,  in  my  view,  has  its  place  in  the  treatment  of 
insanity  as  well  as  in  other  pathological  conditions.  Take,  for  ex- 
ample, the  disease  under  discussion.  If  the  motor  excitement  be 
permitted  to  go  on  unchecked,  the  waste  of  tissue  reaches  a  stage 
wherein  nutritive  repair  may  become  impossible,  whereas,  if  motor 
excitement  be  arrested,  this  waste  is  prevented,  nervous  energy  is 
conserved,  and,  consequently,  you. have  a  better  foundation  for  the 
patient's  nutrition. 

The  President.  The  Association  must  now  adjourn  in  order 
that  members  may  reach  the  trains.  The  discussion  will  be  sus- 
pended until  the  next  session. 

Dr.  Miller.  Mr.  President.  Allow  me  to  say  we  have  been 
very  highly  honored  by  your  presence  here  to-day.  It  has  been 
a  source  of  pleasure  and  profit,  and  I  shall  be  pleased  to  meet  you 
here  again  at  any  time  in  the  future. 

The  President.  Without  further  motion,  the  Association  will 
stand  adjourned  to  meet  at  8  p.  m. 

The  Association,  after  adjournment,  visited  the  Cin- 
cinnati Sanitarium  under  the  charge  of  Dr.  Everts,  and 
spent  the  afternoon  at  that  institution,  returning  to  the 
city  at  7.30  p.  m. 

The  Association  was  called  to  order  at  8  p.  m.  by  the 
President. 

The  business  in  order,  the  report  of  the  Committee 
on  the  Time  and  Place  of  Next  Meeting,  was  taken 
up,  and  it  was,  on  motion,  resolved  that  Newport,  R.  L, 
be  substituted  for  Atlantic  City,  N.  J.,  and  that  the 
Business  Committee  be  requested  to  arrange  the  time 
of  the  meeting.  The  President  appointed  as  the 
Business  Committee,  Drs.  Sawyer,  Stearns,  Fisher, 
Shew  and  Curwen. 
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On  motion  of  Dr.  Gundry,  it  was  resolved  that  the 
Business  Committee  entertain  no  invitation  outside  of 
Newport. 

On  motion,  the  Association  adjourned  to  7.45  a.  m. 
Thursday,  June  1st,  to  proceed  to  Dayton. 


June  1st,  1882. 

The  Association  spent  the  day  in  an  excursion  to 
Dayton,  under  the  direction  of  Dr.  H.  A.  Tobey,  to 
visit  the  Asylum  and  also  the  Soldiers'  Home,  and 
returned  to  the  city  at  7  p.  m. 


June  2d,  1882. 

The  Association  was  called  to  order  at  9.30  a.  m. 
by  the  President. 

The  minutes  of  the  sessions  of  the  two  previous 
days  were  read  and  approved. 

The  Secretary  read  a  letter  from  Dr.  Wilkins, 
expressing  his  regret  that  he  could  not  attend  this 
meeting,  and  stating  that  the  Institution  would  be 
represented  by  Dr.  F.  W.  Hatch,  Jr.,  Assistant  Phy- 
sician. 

The  committee,  to  which  was  referred  the  resolution 
of  Dr.  Stevens,  made  the  following  report  which  was, 
on  motion,  adopted. 

The  committee  to  whom  the  resolution  offered  by  Dr.  Stevens 
was  referred,  which  was  to  the  effect  that  the  Secretary  be 
instructed  to  furnish  a  copy  of  the  proceedings  of  the  Association 
to  the  Alienist  and  Neurologist,  published  in  St.  Louis,  Missouri, 
respectfully  report  by  the  recommendation  that  the  Secretary 
be  instructed  to  permit  the  conductor  or  conductors  of  any 
respectable  American  medical  journal,  who  may  desire  it  for 
publication  in  such  journal,  to  take  a  copy  of  his  (the  Secretary's) 


1882.] 


Proceedings  of  the  Association. 


159 


revised  manuscript  of  the  proceedings  of  the  Association 
immediately  after  such  revision  has  been  completed. 

CHARLES  W.  STEVENS, 

C.  H.  NICHOLS, 

J.  A.  REED, 

R.  H.  GALE, 

JOHN  W.  SAWYER. 

Dr.  Rogers,  from  the  Committee  on  Resolutions 
offered  by  him,  made  the  following  report  which  was, 
on  motion,  received  and  adopted. 

Your  committee  instructed  to  consider  a  resolution  to  appoint 
at  each  annual  meeting  of  this  Association  special  committees  to 
report  at  each  next  following  meeting  upon  the  state  and  progress 
of  some  of  the  important  sub-divisions  of  science  and  art  relating  to 
the  care  of  the  insane,  begs  leave  to  report  its  hearty  approval  of 
the  same,  and  suggests  that  the  President  appoint  committees  of 
three  on — 

1st.    The  Annual  Necrology  of  the  Association. 

2d.     Cerebro-Spinal  Physiology. 

3d.     Cerebro-Spinal  Pathology. 

4th.    Therapeutics  of  Insanity  and  New  Remedies. 

5th.    Bibliography  of  Insanity. 

6th.    Relation  of  Eccentric  Diseases  to  Insanity. 

7th.    Asylum  Location,  Construction  and  Sanitation. 

8th.    Criminal  Responsibility  of  the  Insane. 

JOSEPH  G.  ROGERS, 

J.  STRONG, 

E.  A.  KILBOURNE. 

Dr.  Dewey  read  a  paper  on  the  "  Differentiation  and 
Segregation  of  Certain  Classes  of  the  Insane."* 

Dr.  Guxdry.  I  agree  with  most  of  the  sentiments  of  the  paper, 
and  should  have  read  a  report  covering  pretty  much  the  same 
ground,  except  as  to  advocating  the  removal  of  epileptics,  of 
criminals  and  inebriates  from  institutions.  The  paper  that  I  read 
last  year  on  the  same  subject  will  give  my  views  pretty  generally. 
Dr.  Dewey  has  so  fully  gone  over  the  ground  that  it  is  unneces- 
sary to  say  very  much  about  it  in  a  formal  way.    I  think  lie  said  we 

*  See  July  number  of  Journal. 


160 


Journal  of  Insanity.  [October, 


shall  have  to  adjust  our  means  to  the  end  to  be  arrived  at.  I  know 
of  no  better  way  than  enlarging  our  institutions,  or  the  taking  out 
of  them  of  patients  not  proper  to  be  there.  What  I  want  to  get 
at  is  that  epileptics  should  be  cared  for.  1  know  it  is  everywhere 
the  case  that,  where  an  epileptic  can  be  got  rid  of,  he  is  to  be  taken 
from  the  institution.  I  know  an  epileptic  is  not  a  pleasure  to  any 
one  inside  of  an  institution,  and  I  know  they  have  to  be  very  care- 
full  yjprotected,  or  separated  from  the  rest  in  the  ward.  I  think  it 
does  not  necessarily  follow  as  to  the  position  in  which  they  are 
placed,  that  the  proper  provision  made  for  them  should  be  away 
from  the  institution,  although  I  personally  prefer  it.  In  this  State, 
I  understand,  a  movement  was  made  a  number  of  years  ago  for  the 
treatment  and  care  of  epileptics,  and  that  movement  is  going 
on.  As  a  gentleman  of  this  State  who  represents  an  opposite  view 
of  the  matter  has  what  we  would  call  elsewhere  "  a  conclusion," 
I  do  not  feel  that  I  have  much  more  to  say  than  what  I  have  said. 
I  think  a  separate  building  would  be  instrumental  for  good,  that 
they  might  be  taken  care  of  without  reference  to  the  other  insane, 
that  it  would  be  better  if  they  were  taken  out  and  classified 
according  to  their  respective  qualities,  and  not  as  now,  in 
connection  with  the  qualities  of  the  insane  they  are  among.  I 
wish  they  could  be  brought  together  in  sufficient  numbers  to  be 
properly  cared  for  at  night.  All  these  things  suggest  separate 
buildings  or  separate  parts  of  buildings  for  their  care.  Further 
than  that  I  do  not  wish  to  enlarge. 

I  could  add  a  remark  of  my  own  experience  that  while  epileptics 
and  insane  people  do  not  get  along  well  together  personally,  I 
have  observed  that  epileptics  have  a  way  of  helping  eachother, 
and  are  kind  to  one  another,  and  that  they  do  not  resent  insane 
people,  so  to  speak,  after  the  fit  ceases.  It  is  not  the  mere  noise, 
or  the  shriek  that  people  talk  about,  it  is  the  appalling  falling  of  a 
person  apparently  struck  down  dead. 

An  epileptic  has  sympathy  and  care  for  another,  and  they  put 
up  with  eachother  better  than  with  any  other  class  we  have. 
That  is  one  of  the  reasons  which  induces  me  to  argue  for  their 
isolation.  The  special  thoughts  I  had  intended  to  speak  about  I 
will  defer. 

I  had  the  pleasure  last  year  of  going  over  Dr.  Bucke's  institution, 
and  saw  those  separate  cottages  that  he  spoke  of,  and  which,  I  must 
say,  gave  as  wide  and  as  much  liberty  as  could  be  granted  sepa- 
rately to  insane  persons,  and  the  system  is  carried  out  with 
remarkable   fidelity  also,  and    with  remarkable  results  in  my 
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opinion.  The  cottages,  which  are  very  plain  and  almost  meagrely 
furnished,  with  a  fullness  of  occupants,  and  members  going  in  and 
out  as  they  pleased,  presented  to  my  mind  a  very  contented  family 
of  insane  persons,  carrying  on  for  themselves.  They  went  about 
their  work  by  being  simply  directed  by  one  or  two  minds  instead 
of  being  governed  more  than  necessary. 

Dr.  Hughes.    Do  they  have  any  accidents  ? 

Dr.  Gundry.  We  have  accidents  everywhere.  I  am  not  speak- 
ing of  the  asylum  at  all.  I  am  speaking  of  his  small  cottages.  I 
do  not  wish  to  stand,  or  to  be  understood  to  be  in  a  position  1  do 
not  occupy,  and  as  I  made  a  remark  last  year,  which  might  be 
intended  to  reflect  upon  that  very  matter,  I  wish  now  to  say  that 
what  I  saw  changed  my  ideas  in  regard  to  the  comfort  and  wants 
of  those  classes.  I  will  be  honest  and  candid  with  all  men.  This, 
is  merely  a  statement  of  the  fact,  because  I  left  another  impression, 
by  having  made  a  contrary  statement. 

Dr.  Hughes.  I  was  interested  in  knowing  or  ascertaining  the 
possible  number  of  casualties  that  might  have  occurred  in  those 
immense  dining-rooms,  and  how  many  patients  are  aggregated  in 
them,  and  I  ask  the  Doctor  that  question.  There  were  two  or  three 
hundred  patients.  I  think  it  was  the  largest  aggregation  of  patients 
at  one  table  at  any  institution  in  the  United  States,  or  Canada 
either,  or  anywhere  else,  so  far  as  I  know. 

In  regard  to  the  paper  of  Dr.  Dewey,  I  concur  in  most  of  the 
purposes  of  the  paper  and  its  views  and  aims.  I  consider  that 
segregation  is  as  essential  a  matter  to  be  taken  into  consideration 
in  the  treatment  of  the  insane  as  aggregation.  The  grouping  of 
patients  is  a  psychical  problem  which  the  superintendent  has  often 
to  solve  with  a  view  of  favorably  impressing  the  patient's  mental 
condition,  and  so  also  the  separation  of  patients  one  from  another, 
and  the  taking  of  patients  from  the  hospital  itself  is  often  a  psy- 
chical problem  which  demands  considerable  attention,  and  upon 
the  proper  consideration  of  which  sometimes  depends  the  mental 
welfare  of  the  patient.  My  idea  about  an  establishment  for  the 
management  and  care  of  the  insane,  is  that  every  such  institution 
ought  to  have  not  less  than  a  section  of  ground,  and  that  in 
selecting  a  site,  a  locality  ought  to  be  chosen  wThere  the  surround- 
ings are  pleasant,  not  restricted  to  the  ordinary  fifty  or  one 
hundred  acres;  and  that  buildings  should  be  located  on  the  ground 
for  the  care  and  treatment  of  patients  who  are  not  requiring  con- 
stant personal  observation,  that  as  many  annexes  should  be  con- 
structed on  that  section  of  ground  as  might  suggest  themselves  as 
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necessary  to  answer  the  requirements  of  each  particular  institution. 
I  shall  not  undertake  to  prescribe  the  number  of  separate  buildings 
there  ought  to  be  on  that  section  of  ground  or  within  the  vicinity 
of  the  main  hospital.  I  would  provide  for  those  patients  who 
become  restless  and  dissatisfied  in  the  main  building.  There  are 
times  in  the  lives  of  insane  as  well  as  sane  people,  when  change  is 
salutary  to  mental  health,  and  it  is  a  source  of  great  relief  to  the 
superintendent  of  the  asylum  if  he  has,  contiguous  to  the  main 
building  and  under  his  entire  control,  a  few  well  located  hospital 
annexes  placed  at  a  sufficient  distance  from  the  main  building  to 
give  the  patients  sent  to  them  a  sense  of  removal  from  the  asylum — 
a  sense  of  change.  I  do  not  think  it  would  be  unwise  to  have 
these  annexes  even  more  remote  than  a  mile  or  two.  The  wisdom 
of  more  remote  distance,  however,  should  be  left  to  the  views  of 
seperintendents  specially  interested. 

But  for  the  treatment  of  the  insane  in  general,  for  the  vast 
majority  of  insane  which  come  under  our  observation,  I  apprehend 
that  no  better  plan  can  be  adopted  than  the  present  structures. 
There  the  patients  are  easily  accessible  by  the  superintendents  at 
all  seasons  and  hours,  and  the  patients  are  accessible  to  the  place 
of  amusement  and  chapel  in  the  most  inclement  weather.  The 
most  serious  objection  I  have  seen  or  heard  urged  by  gentlemen 
who  have  these  cottages  connected  with  their  buildings,  was  the 
lonesomeness  of  the  detached  structures,  that  the  patients  who 
would  ask  to  go  there  would  change  their  minds  when  the  winter 
season  came  on,  and  when  they  could  not  attend  the  amusements 
and  winter  gatherings  in  the  main  building  regularly. 

But  I  think  there  is  a  field  for  the  detached  hospital  structure, 
and  I  think  it  is  much  wiser  to  provide  for  a  certain  number  of 
patients  out  of  the  main  population  of  a  large  hospital  in  this  way, 
than  to  advocate  the  construction  of  entirely  distinct  hospitals 
under  distinct  management  for  certain  classes  of  the  insane.  Now, 
the  epileptic  insane  are  insane.  There  is  no  reason  why  distinct 
and  exclusive  hospitals  for  the  epileptic  insane  should  be  made,  but 
I  believe  distinct  buildings  should  be  made  for  them  and  con- 
structed in  such  a  manner  as  to  be  adapted  to  their  peculiar 
malady.  The  subject  of  seizures  alone  will  suggest  that  an 
epileptic  being  seized  with  a  fit  and  falling  on  the  hard  floor  is  not 
guarded  in  his  rights  of  protection,  if  we  provide  him  with  a  bard 
floor  to  fall  on  like  other  patients.  There  are  other  considerations 
than  patients  falling  on  hard  floors  or  falling  against  projections 
and  bruising  their  faces.    I  do  not  believe  in  the  building  of 
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separate  hospitals  especially  designed  for  the  separation  of  demented 
patients.  I  have  no  objection,  however,  if  more  buildings  can  be 
got  in  that  way  and  in  no  other,  to  ask  for  them.  Bnt  for  the 
chronic  insane  I  would  not  name  such  buildings  hospitals  for  the 
incurable. 

Dr.  Kilbourxe.  I  had  not  the  pleasure  of  listening  to  the 
whole  of  Dr.  Dewey's  very  interesting  paper,  hence  can  not  speak 
at  length  upon  it ;  however,  I  heard  a  goodly  portion  of  it ;  suffi- 
cient, perhaps,  to  give  me  a  tolerably  clear  understanding  of  its 
drift,  and  I  take  pleasure  in  saying  that  in  the  main,  the  views  pre- 
sented by  the  Doctor,  and  especially  as  to  separate  provision  for 
the  epileptic  and  criminal  insane,  are  in  hearty  accord  with  my 
own. 

As  to  differentiation  in  hospital  buildings,  I  desire  to  say  that 
it  has  been  a  growing  conviction  with  me  for  years,  that  some  pro- 
vision different  from  what  we  now  have,  ought  to  be  made  by  each 
State  for  accommodation  of  that  ever  increasing,  chronic  but 
demented  class  of  the  insane,  that  we  are  called  upon  from  sheer 
necessity  to  dismiss  and  return  to  the  county  infirmaries  from  time 
to  time,  to  make  room  for  more  recent  and  deserving  cases — build- 
ings embodying  the  best  views  of  the  profession  upon  this  subject, 
but  architecturally  simpler  and  more  inexpensive  than  usually 
afforded — not  in  any  sense  fire  traps,  but  neat,  well  built,  unpreten- 
tious dwellings  that  would  afford  reasonable  protection  against  loss 
of  life,  and  at  the  same  time  confer  all  the  benefits  that  an 
enlightened  philanthropy  ought  properly  to  exact. 

In  saying  this,  I  do  not  wish  to  be  understood  as  in  any  way 
reflecting  upon  hospital  construction  in  the  past,  for  it  could 
not  be  better — much  less  as  favoring  those  crude,  immature  pro- 
jects, the  outgrowth  of  minds  who  believe  it  "  not  necessary  to 
understand  things  to  talk  confidently  about  them,"  but  I  believe 
the  time  has  come  when  the  present  system  of  cariug  for  the 
insane  must  be  supplemented  by  means  and  methods  that  will 
admit  of  large  numbers  being  cared  for  under  one  management, 
and  at  a  less  per  capita  cost  in  the  original  outlay  than  has  hereto- 
fore been  thought  necessary.  Where  the  conditions  favor  it,  this 
could  be  accomplished,  to  some  extent,  by  grouping  together  about 
existing  structures  few  cottages  for  each  sex ;  but  at  best,  this 
would  prove  only  a  make-shift,  and  in  the  end,  a  more  compre- 
hensive plan  would  necessarily  force  itself  upon  the  attention  of 
every  community. 
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We  have  upon  the  grounds  of  the  State  Hospital  at  Elgin  two 
very  tasty  brick  and  wood  cottages,  one  for  men,  and  one  for 
women,  costing  less  than  $300  per  capita,  the  former  accommoda- 
ting fifteen  and  the  latter  ten  patients.  The  one  occupied  by  the 
men  I  have  no  trouble  whatever  in  keeping  filled,  and  generally  to 
the  satisfaction  and  apparent  comfort  of  the  inmates.  The  one  for 
women  is  pleasantly  located,  carpeted  and  warmed  throughout, 
and  withal  furnished  with  a  piano  and  every  convenience  and 
luxury  of  a  well  organized  home,  yet,  it  is  with  the  greatest 
difficulty  that  I  can  persuade  sufficient  numbers  to  leave  their 
comfortable  quarters  in  the  main  building  and  take  up  their  abode 
here.  During  the  summer  months,  perhaps,  not  so  much  difficulty 
is  experienced,  but  in  the  winter  season  our  perplexities  are 
many. 

The  principal  and,  it  seems  to  me,  insuperable  objection  raised 
by  ladies  of  refinement  and  culture,  a  goodly  number  of  whom  we 
have  under  our  roof  at  all  times,  is  that  they  are  compelled  to 
share  their  sleeping  apartments  with  others — the  cottage  being  so 
arranged  that  two,  three,  or  more  must  be  associated  together  in 
dormitories,  on  the  second  floor.  This  enforced  association  they 
find  exceedingly  repugnant  and  wounding  to  their  *  pride,  and 
prefer,  for  their  own  comfort,  the  single,  but  cheerful  rooms  off 
from  the  corridors  of  our  general  wards.  Another  reason  assigned 
by  them  is  that  they  are  more  isolated,  that  they  see  nothing  of 
the  bustle  and  activity  of  the  hospital  proper,  and  the  relief  from 
the  "  monotony  of  asylum  life  "  is,  after  all,  not  so  real  as  it  has 
been  pictured  ! 

In  view  of  these  facts,  the  question  naturally  arises  whether 
structures  of  this  kind  can  be  made  available  for  the  custody  of 
any  considerable  number  of  the  insane  other  than  those  whose 
feelings  and  susceptibilities  have  become  blunted  to  the  finer 
instincts  that  usually  govern  their  association  with  each  other. 
After  an  experience  of  four  years  it  has  been  demonstrated  to  me 
that  their  usefulness  is  quite  limited. 

Touching  separate  provision  for  the  criminal  insane,  I  think 
little  need  be  said,  as  it  is  a  subject  that  has  engrossed  the 
attention  of  this  Association  on  numerous  occasions,  and,  if  I  mis- 
take not,  it  is  a  settled  belief  with  all  its  members,  that  no  com- 
munity has  any  moral  right  to  inflict  upon  the  ordinary  insane  the 
enforced  association  of  the  criminal  classes,  as  is  now  practiced  in 
nearly  every  State  in  the  Union. 
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Dr.  Gray.  I  do  not  rise  to  discuss  the  paper  of  Dr.  Dewey, 
while  I  think  it  is  a  very  important  one  for  our  consideration.  It 
is  to  be  hoped  that  the  valuable  hints  thrown  out  by  Dr.  Dewey  in 
regard  to  the  several  classes  of  insane  of  which  he  has  treated  would 
be  taken  up  by  the  section  of  the  Association  created  under  the 
resolution  and  report  of  Dr.  Rogers,  and  that  each  class  may 
be  clearly  designated,  and  especially  those  that  he  has  suggested 
should  be  treated  perhaps  in  other  institutions  than  our  ordinary 
insane  asylums,  and  that  we  may  have  their  full  report  next  year. 

Many  of  the  propositions  that  Dr.  Dewey  has  presented  are,  in 
fact,  pregnant  with  the  most  difficult  problems  that  we  have  to 
deal  with,  the  care  of  criminals  and  the  care  of  epileptics  among 
the  ordinary  insane,  and  also  a  certain  class  addicted  to  alcoholic 
excess.  The  latter  we  all  recognize  are  exceedingly  troublesome 
in  hospitals  whether  they  are  sane  or  insane.  If  they  are  really 
insane,  as  the  result  of  dissipation  and  long  alcoholic  saturation, 
there  is  no  difficulty  in  the  law  in  the  various  States  in  holding 
them  under  treatment ;  but  if  they  are  merely  persons  given  to 
alcoholic  excess,  whether  they  come  to  institutions  more  or  less 
voluntarily  or  whether  under  compulsory  control,  the  great 
majority  are  likely  to  give  trouble,  and  the  court,  as  far  as  the 
State  of  New  York  is  concerned,  would  release  them  upon  their 
own  application  or  that  of  their  friends.  Indeed,  as  to  the 
Inebriate  Asylum  of  the  State  of  Xew  York — whatever  elements 
entered  into  making  it  unsuccessful,  and  finally  induced  the  State 
to  abandon  it  or  convert  it  into  an  asylum  for  the  insane — the 
courts  held  that  drunkards  could  not  be  kept  under  such  restraint 
for  any  indefinite  time.  Although  committed  under  State  law  as 
inebriates,  such  as  made  application  were  released. 

Still  we  must  all  admit  that  they  are  a  class  of  people  who 
ought  to  be  looked  after.  From  my  own  observation  an:l 
experience,  I  frankly  say  that  during  the  period  in  the  history  of 
the  asylum  at  Utica,  when  more  or  less  were  received  for  treat- 
ment, generally  speaking  they  gave  a  good  deal  of  trouble  to  the 
ordinary  patients,  and  often  a  great  deal  to  their  friends,  by  reason 
of  their  confinment  in  the  insane  hospitals,  except  in  such  cases  where 
they  came  absolutely  voluntarily  and  were  anxious  to  remain  to 
be  rid  of  their  habit. 

One  problem  suggested  by  Dr.  Dewey  which  is  in  itself  very 
important  on  all  the  points  he  has  thrown  out  is,  how  far  special 
provision  might  be  made  in  any  ordinary  hospital  for  the  insane, 
for  those  recognized  as  not  insane,  but  simply  as  persons  given  up 
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to  excessive  drinking;  whether  a  ward  or  an  entire  building  in 
proximity  to  the  hospital  should  be  used  for  that  class,  being 
under  the  care  and  medical  treatment  of  the  medical  staff  of  the 
general  institution.  Again,  how  far  such  people  could  be  made 
useful — aiding  in  their  support.  I  take  it  these  are  some  of  the 
points  which  would  grow  out  of  the  suggestions  of  Dr.  Dewey. 
Am  I  right  in  so  understanding? 
Dr.  Dewey.    Yes,  sir. 

Dr.  Gray.  Upon  the  brief  time  for  reflection  here,  since  the 
reading  of  the  paper,  I  should  hardly  be  willing  to  give  a  positive 
opinion  upon  the  proposition  just  referred  to,  but  I  can  see  no 
possible  objection  to  its  full  discussion,  and  I  repeat,  that  I  hope 
the  committee  having  charge  of  that  section  will  take  the  problems 
into  full  conderation,  along  with  any  others  that  may  suggest 
themselves. 

In  regard  to  the  epileptic  insane,  it  has  always  seemed  to  me 
that  we  should  advocate  hospitals  for  epileptics  to  include  all 
epileptics  who  can  not  remain  at  their  homes,  either  from 
difficulties  arising  from  extreme  irritability  of  temper  associated 
with  more  or  less  dementia,  or  owing  to  the  poverty  of  their 
families,  or  by  reason  of  maniacal  attacks,  which  we  know  are  quite 
common  in  epilepsy  of  some  standing.  We  all  know  that  the 
poor  generally  have  to  give  up  their  epileptic  children  to 
the  care  of  the  ordinary  alms-houses.  We  also  know  of 
epileptic  men  and  women  without  means.  As  far  as  I  have  been 
able  to  ascertain,  they  are  a  very  troublesome  class  to  deal  with 
among  the  ordinary  non-insane  paupers,  and  are  often  abused  by 
those  with  whom  they  are  associated,  while  they  themselves  are 
often  as  dangerous  as  the  vicious  class  of  the  poor.  As  to 
epileptics  who  are  placed  in  asylums,  my  experience  is,  and  I 
think  it  must  be  the  experience  of  every  superintendent,  that,  as 
has  been  heretofore  suggested,  they  give  great  anxiety  and  great 
trouble.  They  are  often  violent  towards  others,  or  the  ordinary 
insane  are  violent  towards  them.  As  Dr.  Gundry  has  suggested, 
among  the  great  evils  of  attempting  to  treat  epileptics  among  the 
ordinary  insane  is  the  terror  that  is  inspired  in  persons  unfamiliar 
with  epilepsy,  whether  sane  or  insane,  by  seeing  one  fall  suddenly 
as  though  he  were  dead.  I  have  witnessed  this  fact  very  often 
indeed.  There  is  probably  no  State  in  which  there  is  not  a 
sufficient  number  of  epileptics  who  need  hospital  care  to  constitute 
a  hospital  especially  for  that  purpose,  and  the  same  might 
certainly  be  said  of  Canada,  and  I  am  very  glad  that  Dr.  Dewey 
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has  in  his  paper  laid  so  good  a  foundation  for  the  further  discus- 
sion and  development  of  this  important  matter. 

In  reference  to  the  question  of  buildings  for  these  classes  and 
for  the  insane,  I  think  we  should  all  be  glad  to  have  the  subject 
fully  discussed.  I  do  not  recall  that  anybody  connected  with  this 
Association  has  ever  assailed  the  general  hospital  system  and  its 
absolute  necessity.  The  questions  that  have  arisen  from  time  to 
time  are  mainly  how  proper  provision  shall  be  made  for  each  class ; 
how  the  best  care  of  the  insane  embracing  all  classes  shall  be  best 
accomplished.  Dr.  Dewey  has  thrown  out  many  valuable  hints, 
and  it  is  for  us  to  see  how  they  can  be  properly  applied.  In 
regard  to  the  institution  which  Dr.  Dewey  has  in  charge,  which 
he  has  more  clearly  outlined  than  has  been  done  heretofore,  I 
notice  that  he  speaks  of  a  number  of  persons  having  escaped,  and 
that  some  of  those  who  escaped  drifted  back  again  into  the  alms- 
houses of  the  State.  I  suppose  we  have  to  take  into  consideration 
this  fact:  that  the  alms-houses  are,  more  or  less,  a  part  of  the 
general  system  of  taking  care  of  the  insane,  both  in  America  and 
Europe.  The  question  is  what  particular  class  of  cases  could  be 
taken  care  of  properly  with  the  ordinary  poor  and  sick,  and  how 
they  shall  be  designated.  The  local  authorities  are  charged  with 
the  general  care  of  the  poor  who  are  sick  or  infirm  everywhere, 
and  undoubtedly  there  are  quite  a  number  of  chronic  pauper 
insane  who  might  be  associated  and  taken  care  of  with  the 
ordinary  poor;  at  least  such  is  the  fact,  that  they  are  so  taken  care 
of.  The  paper  of  Dr.  Dewey  while  exhaustive  in  so  many  respects, 
is  of  equal  value  from  being  so  largely  suggestive,  touching  problems 
which  we  all  have  before  us  constantly,  and  upon  which  we  are 
called  upon  from  time  to  time  in  connection  with  legislation  for 
the  proper  care  of  the  insane. 

Dr.  Rogers  then  read  a  paper  on  "Certain  Effects  of 
the  Alkaloid  Cinchonia,"  particularly  as  to  its  effects 
as  a  paretic  to  the  power  of  accommodation  of  the  eye. 

Dr.  Gray.  I  do  not  wish  to  break  the  general  stillness  and 
silence  upon  this  paper ;  at  the  same  time  I  can  not  refrain  from 
expressing  gratification  that  Dr.  Rogers  has  taken  the  pains  to 
make  the  careful  clinical  observations  he  has  here  detailed  associ- 
ated with  the  administration  of  the  remedy  and  its  value.  I  do 
not  intend  to  discuss  the  matter  as  I  should  not  feel  justified  in 
entering  upon  such  discussion,  unless  I  had  made  similar  investiga- 
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tions  in  regard  to  the  same  remedy.  Dr.  Rogers  deserves  the 
thanks  of  the  Association  for  what  he  has  done  in  this  direction, 
and  it  is  a  hint  to  others  to  do  likewise  touching  various  medicines 
used.  By  such  observations  and  investigations  we  shall  be  able  to 
enlarge  or  limit  the  remedies,  and  understand  more  fully  the 
application  of  medicines  for  the  relief  of  those  under  our  care. 
We  can  not  do  too  much  in  the  way  of  clinical  observation  in 
asylums,  in  the  treatment  of  insanity  and  other  diseases  with  which 
it  is  constantly  associated. 

Dr.  Kil bourne  offered  the  following  resolution,  which 
was  adopted : 

This  Association  having  learned  with  profound  regret  of  the 
recent  death  of  one  of  its  oldest  members  and  most  earnest  collabo- 
rators, Dr.  Mark  Ranney,  Superintendent  of  the  Iowa  Hospital  for 
the  Insane  at  Mt.  Pleasant,  Iowa,  a  man  estimable  in  every  quality 
of  head  and  heart,  professional  as  well  as  social,  it  is  hereby — 

Resolved,  That  a  committee  be  appointed  to  express  in  fitting 
terms  its  appreciation  of  the  life,  character  and  services  of  the 
deceased,  said  memorial  to  be  incorporated  in  the  proceedings  of 
the  present  session  of  this  bod y. 

The  President  appointed  Dr.  Kilbourne  the  com- 
mittee. 

MEMORIAL  OF  DR.  M.  RANNEY. 

BY  DR.   E.    A.  KILBOURNE. 

Dr.  Mark  Ranney,  late  Superintendent  of  the  Iowa  Hospital  for 
the  Insane  at  Mt.  Pleasant,  died,  after  an  illness  of  only  one  week, 
from  an  attack  of  acute  pneumonia,  January  31st,  1882. 

Dr.  Ranney  was  born  in  Westminster,  Vermont,  July  7th,  1827. 

His  early  education  was  such  as  could  be  obtained  in  the  schools 
of  his  native  State.  Determined  to  pursue  the  study  of  medicine, 
he  received  instruction  under  eminent  physicians  in  Providence 
and  Boston,  and  graduated  from  the  Vermont  Medical  College  at 
Woodstock,  in  1849. 

Soon  after  graduation  he  received  the  appointment  of  Assistant 
Physician  to  the  Rutler  Hospital  for  the  Insane  at  Providence, 
R.  I.,  then  under  charge  of  that  distinguished  physician  and 
alienist,  Dr.  Isaac  Ray. 

During  the  five  years  he  remained  at  the  Butler  Hospital,  he  so 
far  profited  by  the  opportunities  for  acquiring  experience  under 
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that  able  teacher,  as  to  secure  what  was  regarded  as  an  advance- 
ment in  position — an  appointment  upon  the  staff  of  the  McLean 
Asylum  at  Somerville,  Mass.,  then  under  charge  of  the  scarcely 
less  distinguished,  Dr.  Luther  V.  Bell. 

In  1865,  after  a  thorough  training  of  more  than  fifteen  years  as 
assistant  physician,  he  was  called  to  the  superintendency  of  the 
Iowa  Hospital  for  the  Insane  at  Mt.  Pleasant,  and  the  published 
reports  of  the  Board  of  Trustees  of  that  hospital  thereafter,  abound 
in  expressions  of  intelligent  appreciation  of  the  character  of  the 
services  he  rendered. 

In  1872,  some  legislation  in  the  State  of  Iowa  affecting  the 
management  of  the  hospital  having  been  enacted,  which  was 
regarded  by  the  Doctor  as  likely  to  seriously  interfere  with  his 
successful  administration  of  its  affairs,  he  resigned  the  charge  of 
the  institution,  intending  for  a  time  to  retire  from  the  specialty, 
but  the  Trustees  of  the  Hospital  at  Madison,  Wis.,  being  then  in 
search  of  a  person  for  superintendent,  invited  him  to  that  place, 
whither  he  went  in  1872. 

He  remained  at  Madison  less  than  two  years,  and  a  vacany  again 
occurring  in  the  management  of  the  Iowa  Hospital,  he  was  by 
unanimous  vote  of  the  Trustees  invited  to  return  and  assume  its 
management  in  July,  1874,  and  thereafter  was  its  able  executive 
head  until  the  time  of  his  death. 

Dr.  Ranney  was  well  read  in  all  that  pertained  to  hospital 
organization,  management,  and  the  care  and  treatment  of  the 
insane. 

He  had  gathered  together  a  library,  ample  in  volume  and  scope, 
for  the  study  of  psychological  medicine  from  the  earliest  to  the 
present  time,  and  all  the  limited  leisure  he  could  spare  from 
ordinary  duties  was  industriously  used  in  the  acquirement  of  some- 
thing that  might  inure  in  a  practical  way  to  the  benefit  of  the 
insane. 

In  the  daily  work  of  hospital  life  nothing  was  too  small  to  merit 
his  consideration,  and  his  ability  to  grasp  and  carry  in  mind  all  the 
details  of  hospital  work  was  more  than  usual. 

His  executive  ability  w^as  also  supplemented  by  a  rare  good 
judgment  outside  of  strictly  professional  matters;  and  it  has  fallen 
to  the  lot  of  few  superintendents  to  originate  and  carry  to  com- 
pletion so  many  improvements  as  were  made  in  the  hospital  where 
he  labored.  Nothing  was  ever  done  as  a  make-shift,  but  every- 
thing was  planned  and  executed  for  the  lasting  future. 
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For  several  years  he  had  filled  the  chair  of  "  Lecturer  on 
Insanity  "  in  the  medical  department  of  the  Iowa  State  University, 
to  the  complete  satisfaction  of  the  faculty  and  students. 

He  gave  much  attention  to  the  jurisprudence  of  insanity,  and  his 
services  as  an  expert  witness  were  frequently  in  demand  in  the 
Courts  of  Iowa. 

He  died  with  the  harness  on  after  having  worn  it  nearly  a 
third  of  a  century,  leaving  for  emulation  a  life  crowned  with  good 
acts  springing  from  generous  impulses. 

The  President  then  announced  the  committees  under 
the  resolution,  of  Dr.  Rogers,  and  the  report  of  the 
committee  under  that  resolution. 

1.  Annual  Necrology  of  the  Association :  Drs.  Grissom,  of 
North  Carolina ;  Wallace,  of  Ontario,  and  Stearns,  of  Connecticut. 

2.  Cerebro-Spinal  Physiology:  Drs.  Gundry,  of  Maryland; 
Chapin,  of  New  York,  and  Kilbourne,  of  Illinois. 

3.  Cerebro-Spinal  Pathology:  Drs.  Clark,  of  Ontario;  Kemp- 
ster,  of  Wisconsin,  and  Mitchell,  of  Mississippi. 

4.  Therapeutics  of  Insanity  and  New  Remedies:  Drs.  Rogers, 
of  Indiana;  Strong,  of  Ohio,  and  Gale,  of  Kentucky. 

5.  Bibliography  of  Insanity:  Drs.  Hughes,  of  Missouri; 
Godding,  of  the  District  of  Columbia,  and  Graham,  of  Te*xas. 

6.  Relation  of  Eccentric  Diseases  to  Insanity:  Drs.  A.  E. 
Macdonald,  of  New  York;  Goldsmith,  of  Massachusetts,  and 
Powell,  of  Georgia. 

7.  Asylum  Location,  Construction  and  Sanitation :  Drs.  Reed, 
of  Pennsylvania ;  Dewey,  of  Illinois,  and  Wilkins,  of  California. 

8.  Criminal  Responsibility  of  the  Insane :  Drs.  Everts,  of  Ohio ; 
Andrews,  of  New  York,  and  Fisher,  of  Massachusetts. 

Dr.  Fisher.  I  wish  to  say  in  explanation  of  this  paper  upon 
that  extremely  difficult  and  complicated  question  of  the  mental 
status  of  Guiteau,  that  it  was  prepared  not  as  a  scientific  and  com- 
prehensive study  of  the  subject,  but  merely  to  give  my  views  of 
the  case  and  some  criticisms  upon  the  manner  of  trial.  It  was  pre- 
pared and  read  before  a  small  society  in  Boston,  and  thinking  that 
the  question  might  be  introduced  at  this  meeting,  I  brought  the 
paper  as  an  easy  manner  of  expressing  my  opinions,  and  have  been 
requested  to  read  it.  Therefore,  if  there  should  be  any  inappro- 
priateness  for  this  society  in  any  minor  particulars,  this  is  my 
explanation.  "Was  Guiteau  sane  and  responsible  for  the  assassin- 
ation of  President  Garfield?" 
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Dr.  Fisher  then  read  his  paper  on  "The  Mental  Status 
of  Guiteau." 

Dr.  Hughes.  Mr.  President.  It  is  evident  at  this  late  stage  of 
our  proceedings  that  the  opening  of  so  vast  a  subject  as  a  psychical 
analysis  of  the  character  of  Guiteau,  and  the  many  questions  that 
would  arise  in  connection  with  his  case,  the  question  of  civil 
responsibility  of  the  insane  as  well  as  the  sane,  the  civil  responsi- 
bility of  persons  whose  character  is  modified  by  the  neuropathic 
diathesis,  the  possible  character  of  insanity,  the  question  of  mental 
unsoundness  as  distinguished  from  insanity,  the  legal  tests  of  civil 
responsibility,  "the  knowledge  of  right  and.  wrong,"  the  test  of 
insanity,  the  degree  of  disease  that  may  be  co-existent  with  the 
capacity  to  resist  the  tendency  to  insane  acts  and  a  hundred  other 
questions  would  be  involved,  and  we  would  at  this  session  reach  no 
end  to  the  discussion.  For  these  reasons,  while  I  should  like  to 
engage  in  the  psychological  analysis  of  the  character  of  Guiteau, 
it  is  obvious  we  would  get  but  a  hasty  and  imperfect  expression  of 
opinion  were  we  now  to  attempt  to  discuss  the  very  interesting 
paper  of  Dr.  Fisher. 

After  some  conversation  relating  to  the  presentation 
of  papers  at  the  regular  meeting  next  year,  the 
Association,  on  motion,  adjourned  to  2.30  p.  m. 

The  Association  was  called  to  order  at  2.30  p.  m.,  by 
the  President. 

Dr.  Gundry,  from  the  Committee  on  Kesolutions, 
made  the  following  report,  which  was  unanimously 
adopted. 

The  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  before  separating  for  another  year, 
desire  to  record  their  grateful  appreciation  of  the  generous 
hospitality  received  from  the  citizens  of  Cincinnati,  and  their 
hearty  thanks  for  numerous  invitations  to  visit  their  celebrated 
hospital  and  other  institutions,  which  want  of  time  at  their  dis- 
posal alone  prevented  them  from  accepting. 

To  the  medical  profession  we  are  greatly  indebted  for  their 
cordial  welcome  and  elegant  entertainment  where,  as  brethren 
engaged  in  different  departments  of  the  same  great  work  of 
healing  the  sick,  we  learned  to  know  eachother,  or  to  renew 
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those  old  time  friendships  which  diverging  paths  in  life  had  seemed 
to  efface.  We  rejoice  at  every  opportunity  thus  afforded  to 
strengthen  the  ties  that  bind  us  to  our  common  profession,  for  we 
remember  that  to  the  general  profession  is  largely  due  the  origin, 
development  and  progress  of  the  institutions  we  represent,  and  to 
their  fidelity  and  watchfulness  must  we  look  that  the  standard  of 
qualifications  of  their  medical  officers  is  maintained,  and  the  honor 
and  general  interest  of  the  profession  therein  protected. 

To  the  Directors  of  Longview  Asyium  and  Dr.  Miller,  its 
excellent  superintendent,  we  owe  our  thanks  for  the  opportunity 
afforded  of  visiting  and  inspecting  that  institution,  whose  admirable 
arrangements  and  beautiful  surroundings  attest  the  wise  liberalitv 
of  the  comity,  which  has  provided  so  excellent  a  refuge  for  its  sorely 
afflicted  wards,  while  the  present  appearance  of  everything  in  and 
about  the  institution  shows  that  no  relaxation  has  been  permitted 
in  the  labor  and  care  required  for  the  development  of  the  plans  so 
wisely  initiated. 

To  the  Trustees  of  the  Cincinnati  Sanitarium  and  Dr.  Everts, 
the  superintendent,  we  are  also  under  many  obligations  for  their 
attention  in  showing  us  the  cheerful  and  elegant  institution  they 
have  charge  of.  We  shall  not  soon  forget  the  kind  hospitality  we 
met  with,  nor  the  pleasant  and  tasteful  home  so  well  adapted  to 
the  class  of  patients  for  whom  it  is  designed. 

To  the  Board  of  Trustees  and  Dr.  Tobey,  the  superintendent  of 
the  Dayton  Asylum  for  the  Insane,  we  tender  our  acknowledg- 
ments for  their  considerate  attention  in  providing  an  excursion  to 
Dayton  for  our  benefit  which  enabled  us  to  view  many  points  of 
interest,  the  Soldiers'  Home,  near  that  city,  and  the  asylum  under 
their  care,  and  .to  partake  of  their  generous  hospitality. 

The  short  time  we  could  devote  to  visiting  the  asylum  we 
deeply  regretted,  but  it  was  sufficient  to  impress  us  all  with  the 
good  taste  displayed  in ^  all  the  appointments  in  the  building  and 
grounds,  the  admirable  condition  of  every  department,  of  the 
"home-like"  character  of  the  wards,  and  the  care  and  attention  to 
the  individual  comfort  of  the  patients  confided  to  their  care. 
Everything  we  saw  gave  evidence  to  the  liberal  and  wise  public 
spirit  of  the  State  of  Ohio  in  the  foundation,  equipment  and  sup- 
port of  her  benevolent  institutions,  of  which  this  asylum  is  but  one 
of  a  large  and  noble  group. 

The  pleasure  of  our  visit  to  the  Soldiers'  Home,  or  National 
Asylum  for  Disabled  Volunteer  Soldiers,  was  greatly  enhanced  by 
the  courtesy  extended  to  us  by  Gen.  Patrick,  the  gallant  Governor 
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of  the  Home,  whose  attentions  enabled  us  to  see  many  of  the 
interesting  features  of  the  beautiful  institution,  and  by  Chaplain 
Earnshaw,  whose  genial  attentions  contributed  to  the  same  end. 
The  unwearied  attention  of  Assistant  Surgeon  Dunlap,  in  pointing 
out  all  matters  which  had  a  special  interest,  demands  our  most- 
cordial  acknowledgment.  Words  are  inadequate  to  express  the 
delight  we  experienced  in  wandering  over  those  beautiful  and 
capacious  grounds  whose  capabilities  have  been  improved  by  the 
highest  art  of  the  landscape  gardener,  or  the  feeling  of  national 
pride  at  the  magnificent  scale  on  which  comfortable  accommoda- 
tions have  been  provided  for  the  declining  years  of  those  brave 
veterans  whose  disabilities  have  been  contracted  in  fighting  the 
battles  of  their  country. 

In  this  connection  we  refer  to  one  matter  with  regret.  The 
retention  of  several  insane  persons  and  many  afflicted  with 
epilepsy  in  the  institution  can  only  be  justified  by  necessity,  and 
it  is  to  be  hoj^ed  that  steps  may  be  taken  for  their  admission  into  the 
Government  Hospital  for  the  Insane,  where  they  can  be  suitably 
cared  for. 

Messrs  Gilman  &  Sons,  the  proprietors  of  the  Grand  Hotel,  have 
placed  us  under  obligations  for  numerous  courtesies  which  have 
contributed  to  the  pleasure  of  our  visit,  and  for  the  use  of  the  com- 
modious parlor  in  which  we  have  held  our  meetings. 

Last,  but  not  least,  the  Reporters  of  the  Commercial,  Gazette, 
Enquirer  and  Star-Times,  have  won  our  kindly  remembrances 
by  the  faithful  reports  of  onr  proceedings  and  their  many  acts  of 
courtesy  to  each  of  us. 

RICHARD  GUNDRY, 
EUGENE  GRISSOM, 
HENRY  M.  HURD. 

On  motion,  the  Association  adjourned  to  meet  in 
Newport,  R.  I.,  in  June,  1883. 

JOHN  CUR  WEN, 

Secretary. 
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BY  HEjSTRY   M.  HUED,  M.  D., 
Medical  Superintendent  of  the  Eastern  Michigan  Asylum,  Pontiac,  Michigan 


Cases  of  typical  circular  insanity,  so-called,  charac- 
terized by  alternate  periods  of  great  excitement  and  of 
profound  depression  are  comparatively  rare.  In  the  ma- 
jority of  instances,  the  mental  disease  when  a  tendency 
to  periodicity  exists,  assumes  one  type  or  the  other. 
There  is  either  profound  depression  of  months,  or  even 
years'  duration,  followed  by  comparatively  mild  periods 
of  excitement  or  of  elation ;  or,  on  the  other  hand,  there 
is  persistent  and  prolonged  excitement  followed  by  brief 
depression  or  temporary  mental  enfeeblement.  There 
is  rarely  such  an  accurate  balancing  of  the  two  con- 
ditions as  the  classic  descriptions  of  folie  circulaire,  in 
which  the  patient  is  at  one  extreme  or  the  other,  would 
indicate.  It  has  long  been  an  impression  that  many  of 
the  cases  which  were  described  as  of  melancholia  al- 
ternating with  mania,  were  really  cases  of  recurrent  or 
periodic  mania,  with  intervals  of  quiet  due  to  tempo- 
rary dementia,  or  cases  of  melancholia  with  brief  remis- 
sions. In  practice  I  have  usually  termed  one  form  per- 
sistent mania,  and  the  other  melancholia,  being  governed 
in  each  instance  by  that  characteristic  which  seemed 
most  prominent  and  which  gave  type  to  the  disease. 
Strictly  speaking,  the  condition  of  patients  where  in- 
sanity has  assumed  a  periodicity  is  never  a  natural  one. 
The  individual  is  either  emerging  from  excitement  or 
depression,   or   is   preparing   for   an    attack,   or  is 

*  Read  at  the  annual  meeting  of  the  Association  of  Superintendents  of 
American  Institutions  for  the  Insane,  held  at  Cincinnati,  May  30-June 
2,  1882. 
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undergoing  one.  At  the  same  time,  in  many  cases, 
there  is  a  period  during  which  active  symptoms  are  not 
present,  and  the  patient  seems  to  be  nearly  well. 

The  majority  of  cases  of  periodic  insanity  are  females. 
Where  it  exists  in  males  it  is  usually  found  that  a  very 
strong  tendency  to  insanity  has  been  inherited.  The 
disease  is  also  usually  developed  comparatively  early 
in  life,  and  generally  about  the  age  of  puberty.  It  is 
not  difficult  to  explain  the  greater  liability  of  females 
to  this  form  of  mental  disease.  They  possess  a  more 
impressible  nervous  constitution  and  a  physical  organ- 
ization of  greater  complexity,  with  the  added  liabilities 
of  uterine  disease,  menstrual  disorders  and  puerperal 
conditions.  A  tendency  to  periodicity  also  marks,  to 
an  unusual  degree,  the  whole  affective  life  of  a  female. 
It  is  as  if  the  regular  recurrence  of  menstruation,  with 
the  varying  mental  states  which  accompany  it,  had  left 
its  impress  upon  the  whole  physical  nature  of  woman, 
giving  rise  to  exacerbations  and  remissions  in  the  symp- 
toms of  mental  disorder.  However  this  may  be,  it  is 
undoubtedly  true  that  in  periodic  insanity  nature  makes 
an  effort — oftentimes  a  persistent  effort — to  bring  back 
the  individual  to  a  state  of  health,  but  fails  through  an 
inherent  defect  of  his  nervous  organization,  and  he  falls 
again  into  excitement  or  depression. 

It  is  not  my  intention  to  weary  you  with  a  detailed 
description  of  these  cases.  They  are  a  burden  to  all  of 
our  institutions,  and  their  care  involves  greater  anxieties 
and  responsibilities  than  any  other  class.  Many  of  them 
develop  perversions  of  sentiment  and  causeless  aversions 
to  attendants  or  medical  officers,  or  display  an  ingenuity 
in  devising  complaints,  which  is  demoralizing  to  a  whole 
staff  of  attendants.  When  depressed,  they  are  meek 
and  tractable,  and  when  not  depressed,  they  are  a  source 
of  evil  to  asylums  and  that  continually.    It  is  my  de- 
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sire  rather  to  call  attention  to  a  few  practical  points  in 
reference  to  treatment ;  and  especially  to  speak  relative 
to  the  disposition  to  be  made  of  such  patients.  What 
should  be  their  relations  to  asylums  ?  Ought  they  to  be 
retained  continuously  under  treatment,  or  is  it  ad- 
visable to  send  them  home  between  the  exacerbations 
of  their  disease,  at  a  time  when  they  have  regained  a 
condition  of  comparative  health,  with  the  certainty  that 
sooner  or  later  an  attack  of  excitement  or  depression 
will  necessitate  a  return  to  the  asylum  ?  It  -has  gen- 
erally been  my  practice  to  retain  such  persons  contin- 
uously under  treatment,  with  the  hope  that  through  pro- 
longed residence  in  the  asylum,  under  its  regular  routine, 
and  with  its  freedom  from  disturbing:  influences,  the 
tendency  to  periodicity  would  be  arrested.  I  have  thus 
far  failed  to  find  a  single  case  of  recurrent  mania  in 
which  this  tendency  has  been  thus  arrested.  Inasmuch 
as  in  the  asylums  of  Michigan  it  has  not  been  custom- 
ary to  send  away  cases  of  chronic  insanity  to  infirmaries 
or  county  receptacles,  an  opportunity  has  been  afforded 
to  follow  these  relapsing  cases  for  a  series  of  years,  and 
it  is  therefore  possible  to  speak  with  some  degree  of 
confidence  upon  this  point.  The  utmost  benefit  which 
has  resulted  to  such  patients  from  continuous  treatment 
is  fairly  illustrated  by  the  following  case:  A  female  at 
the  age  of  sixteen  years,  in  consequence  of  overstudy, 
had  an  attack  of  maniacal  excitement  of  several  months' 
duration,  but  was  thought  to  have  recovered  without 
asylum  treatment.  Within  a  year  she  had  a  second  at- 
tack which  began  in  autumn  and  lasted  through  the 
winter.  Each  year  thereafter  she  had  a  similar  attack, 
until  she  reached  the  age  of  twenty,  when  she  was 
placed  for  the  first  time  in  an  asylum  for  treat- 
ment. When  the  attack  under  which  she  was  suffering 
when  admitted  had  subsided,  she  had  no  return  of  ex- 


1882.]      The  Treatment  of  Periodic  Insanity.  177 


citement  for  eighteen  months,  and  the  interval  was  sub- 
sequently lengthened  to  two  years.  It  was  noticed,  how- 
ever, that  the  lengthening  of  the  period  of  composure 
was  followed  by  a  corresponding  increase  in  the  dura- 
tion of  the  period  of  mental  disturbance.  The  period 
of  actual  maniacal  excitement  was  not  longer,  but  it 
was  preceded  by  a  period  of  considerable  mental  elation 
of  several  months'  duration,  and  was  followed  by  a 
period  of  irritability  and  of  great  perversion  of  feeling 
of  equal  duration.  She  was  transferred  to  the  Eastern 
Michigan  Asylum  in  August,  1878,  after  being  under 
continuous  treatment  in  the  Michigan  Asylum,  at  Kala- 
mazoo, for  nearly  thirteen  years.  She  was  then  free 
from  mental  disturbance,  and  had  been  for  several 
months.  She  was  able  to  take  a  room  in  the  convales- 
cent hall,  and  was  in  a  comparatively  good  state  of 
health.  She  was  free  from  marked  dementia,  and  had 
the  characteristics  of  one  who  was  convalescing  from  a 
severe  attack  of  mental  disease.  Had  her  friends 
shown  any  desire  to  remove  her  I  should  have  acquiesced 
in  the  step,  although  I  knew  that  she  was  not  well.  She 
remained  in  this  comfortable  state  two  and  one-half  years, 
or  nearly  three  years  from  the  preceding  attack  of  excite- 
ment. A  period  of  mental  disturbance  of  six  months' 
duration  then  followed,  characterized  first  by  great 
elation,  afterwards  by  loss  of  self-control,  and  finally  by 
morbid  irritability.  This  gave  place  in  October  last  to  a 
condition  of  mental  quietude  with  some  dementia  which 
exists  at  the  present  writing.  The  results  in  this  case 
have  probably  been  exceptionally  good,  as  the  patient 
possessed  considerable  original  vigor  of  constitution  and 
had  received  an  education ;  and  yet  the  effect  of  nearly 
seventeen  years  of  continuous  asylum  treatment  had 
not  been  sufficient  to  arrest  her  disease.  Many  other 
similar  cases  might  be  cited.    Their  testimony,  however, 
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would  be  equally  unfavorable  to  the  curability  of  this 
form  of  insanity. 

j  The  failure  of  continuous  asylum  treatment  in  the 
above  and  in  similar  cases  suggests  the  inquiry  whether 
or  not  it  is  judicious  to  persevere  in  it.  Is  there  not  a 
possibility  that  this  patient  might  have  spent  a 
portion  of  the'  above  mentioned  seventeen  years  at 
home,  and  is  it  not  probable  that  by  so  doing  additional 
motives  could  have  been  given  to  her  to  make  an  effort 
at  self-control?  There  is  danger  that  patients  will  fall 
into  ruts.  The  routine  of  an  asylum  affords  a  safe- 
guard from  disturbing  influences,  but  it  does  not  furnish 
a  stimulus  to  effort.  Patients  become  indolent  and 
irresponsible  in  asylums,  but  when  sent  to  their  homes 
often  develop  an  energy  and  force  of  character  which 
is  surprising.  I  now  recall  a  male  patient  who,  after 
eight  years  of  continuous  asylum  treatment,  during 
which  he  had  attacks  of  excitement  at  intervals  of  about 
eighteen  months,  so  far  recovered  his  health  as  to  be 
able  to  return  home  and  to  engage  in  active  business 
for  four  years,  at  the  end  of  which  time  he  had  a  recur- 
rence of  excitement.  It  always  seemed  probable  that 
this  comparatively  long  period  of  immunity  was 
due  to  the  tranquilizing  influence  of  regular  employ- 
ment, and  the  stimulus  of  the  hope  that  he  would  be 
able  to  reside  permanently  outside  of  the  asylum.  It  is 
not  wise  to  destroy  such  hopes.  If  a  patient  possess 
sufficient  self-control  to  permit  his  discharge  and  enough 
mental  vigor  to  engage  in  useful  occupation,  he  clearly 
should  have  a  trial  of  home  life.  He  may  break  down, 
and  probably  will  eventually,  but  the  asylum  will  be 
fresher  to  him  when  he  returns  and  he  will  not  be  any 
the  worse  for  the  trial.  In  the  case  of  married  patients, 
male  or  female,  the  question  of  this  experimental  dis- 
charge is  complicated  by  a  possibility  that  children  will 
be  begotten  during  these  absences  from  the  asylum. 
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It  is  a  matter  of  experience  that  these  cases  of 
periodic  insanity  usually  develop  gradual  perversions  of 
feeling  towards  those  who  care  for  them  during  their 
successive  attacks  of  mental  disturbance.  Every 
attack  leaves  as  its  memento  in  the  patient's  mind  a 
grudge'against  somebody,  until  finally  the  accumula- 
tion of  grudges  renders  him  a  verv  trying  and  uncom- 
fortable  person.  If  he  mingles  with  the  world  he 
usually  forms  a  juster  estimate  of  the  true  value  of  the 
trivial  sources  of  irritation  which  formerly  engrossed 
his^thoughts  and  perverted  his  sentiments,  and  learns  to 
regard  the  asylum  as  a  place  of  refuge  and  succor, 
rather  than  of  continuous  confinement.  Thus  much  for 
recurrent  or  persistent  mania. 

When  the  type  of  the  disease  is  melancholia,  the  prog- 
nosis is  not  so  absolutely  bad  as  in  the  last  class  of  cases. 
Many  cases  of  melancholia  after  many  relapses  finally 
regain  a  o-ood  decree  of  health  and  are  able  to  reside  at 

o  o  c 

home.  In  these  cases  benefit  is  frequently  derived  from 
a  removal  from  the  asylum.  In  all  cases  where  there  i3 
a  settled  depression  without  active  suicidal  impulses  or 
active  distress,  an  experimental  removal  is  justifiable. 

If  the  period  of  remission  in  either  of  these  classes 
of  cases  is  not  distinct  enough  to  permit  the  experi- 
mental discharge  of  the  patient,  or  does  not  last  long 
enough  to  render  such  discharge  advisable,  much  bene- 
fit can  often  be  derived  from  the  use  of  remedies  to 
avert  attacks  of  depression  or  excitement.  In  several 
instances  a  moderate  dose  of  hyoscyauiia  administered 
upon  the  eve  of  an  outbreak  of  mania  has  been 
sufficient  to  arrest  it.  In  one  instance  the  occasional 
administration  of  one-twentieth  of  a  grain  of  hyoscya- 
mia to  an  elderly  gentleman  arrested  his  disease  for 
many  months,  and  he  was  finally  able  to  return  home 
upon  trial.    In  this  case  the  effect  of  the  drug  was  to 
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produce  intoxication  which  lasted  several  hours  and 
was  followed  by  a  deep  sleep,  from  which  the  patient 
awoke  clear  in  mind  and  free  from  mental  disturbance. 
I  formerly  tried  cannabis  indica  in  melancholia  with  the 
same  design,  but  did  not  attain  equally  beneficial  results. 
It  is  now  my  custom  to  use  codeia  or  citrate  of  caffeine 
instead.  It  is  also  of  great  service  to  move  these  classes 
of  cases  about  from  hall  to  hall.  In  this  manner  their 
delusions  are  prevented  from  taking  form  and  attaching 
to  their  immediate  attendants.  The  restlessness  also 
which  is  eminently  characteristic  of  periodic  forms  of 
insanity  is  thus  in  a  measure  relieved. 

The  constant  tendency  of  friends  is  to  remove  relaps- 
ing cases  during  the  period  of  elation.  This  is  unwise, 
as  the  danger  of  relapses  is  much  increased  by  the  rest- 
less activity  which  accompanies  this  stage  of  the  disease. 
The  patient  requires  the  quiet  of  an  asylum  during  the 
period  of  elation  much  more  than  at  any  other  time. 
Removals  should  only  take  place  when  the  patient  is 
composed  and  gives  promise  of  maintaining  good 
self-control. 


THE  PLEA  OF  INSANITY  IN  THE  CASE  OF 
CHARLES  JULIUS  GUITEAU. 


BY  JOim  CHARLES  BUCKNILL,  M.  D.,  F.  E.  S. 

Before  these  pages  appear,  the  fate  of  this  notorious 
assassin  will  have  become  irrevocable,  and  this  reflection 
enables  me  with  greater  freedom  to  attempt  to  extricate 
an  opinion  upon  his  mental  state  from  the  torrent  of 
argument  which  has  not  ceased  to  accompany  and  to 
follow  his  trial.  Unavoidable  and  unnecessary  inter- 
ference with  the  course  of  justice  in  any  country  by  the 
people  of  other  countries  is  to  be  deprecated,  and  recent 
events  teach  us  that  the  citizens  of  the  United  States 
stand  in  especial  need  of  example  as  to  this  international 
obligation  from  ourselves.  With  regard  to  political 
crimes,  this  rule  of  national  conduct  is  of  still  more  im- 
portance than  with  regard  to  common  and  vulgar 
murders  like  that  by  Lamson,  for  citizens  of  the  United 
States  so  frequently  display  self-consciousness  with 
regard  to  those  political  institutions  upon  which  they 
delight  to  think  that  all  the  world  is  gazing  with  en- 
vious criticism,  that  they  can  scarcely  be  expected  to 
bring  themselves  into  the  frame  of  mind  of  wishing  to 
do  simply  that  which  is  right  and  just,  without  ad- 
mixture of  feeling  as  to  what  the  world  will  think  of  it. 

This  feeling  may  well  be  illustrated  by  remarks 
made  at  the  important  discussion  on  Dr.  Hammond's 
paper  upon  Guiteau  which  took  place  at  the  Medico- 
Legal  Society  of  New  York  on  the  1st  of  last  March. 
Dr.  Hammond  himself  said  that  uto  shut  our  eyes  to 
his  (Guiteau's)  exact  condition,  and  to  try  to  flatter 
ourselves  that  he  was  of  normally  constituted  mind 
when  he  shot  the  President,  is  not  cowardly,  but  it  is 
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impolitic.  It  will  lead  to  the  erroneous  conclusion  that 
there  was  a  sane  man,  in  full  possession  of  his  mental 
faculties,  capable  of  killing  the  President  of  the  United 
States  for  the  purpose  of  uniting  the  two  wings  of  the 
Republican  party/'  And  that  excellent  surgeon,  Dr. 
Sayre,  tried  to  bandage  up  the  intelligence  of  his  hearers 
by  the  still  more  emphatic  assertion  that  uIt  would  be 
better  that  Guiteau  should  be  shown  a  lunatic  than 
that  the  idea  prevail  that  any  one  other  than  a  maniac 
would  dare  to  shoot  the  head  of  the  nation  in  this  free 
and  enlightened  Republic." 

If  this  argument  is  admissible,  the  excution  of  Booth 
for  the  assassination  of  President  Lincoln  was  a  mistake ; 
and  if  Guiteau  be  respited,  as  was  demanded  in  this 
discussion,  to  show  that  "  a  Republic  can  do  what  a 
Monarchy  did  when  Lord  Erskine  defended  Hatfield," 
then,  indeed,  the  lives  of  Presidents  will  be  insecure, 
and  the  District  Attorney  will  have  good  ground  for 
the  expression  of  his  fear  that,  in  the  easy  accessibility 
of  the  President  to  all  comers,  the  simple  forms  of  the 
American  Government  contain  an  element  fatal  to  its 
permanency. 

But  these  political  aspects  of  Guiteau's  case,  while 
tending  to  warn  foreigners  from  premature  criticism, 
and  marking  as  impertinent  and  officious  such  conduct  as 
the  circulation  in  this  country  by  American  citizens  of 
petitions  to  be  signed  by  Englishmen  in  favor  of 
Guiteau's  respite,  are,  or  ought  to  be,  entirely  foreign  to 
the  medico  legal  consideration  of  the  question  as  to 
whether  Guiteau  was  or  was  not  insane,  and  so  insane 
as  to  be  irresponsible. 

And  this  is  not  a  question  whether  or  not  the  criminal 
is  different  from  other  men,  but  whether  or  not  he  is 
different  from  them  in  a  certain  manner,  and  from  a 
certain  cause.    Every  man  who  breaks  the  laws  must 
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necessarily  be  different  from  the  men  who  make  and 
obey  them,  and  therefore  Mr.  Corkhill  well  said  in  his 
opening  speech,  "  Crime  is  never  natural.  The  man  who 
attempts  to  violate  the  laws  of  God  and  society  goes 
counter  to  the  ordinary  course  of  human  actions.  He 
is  a  world  to  himself.  He  is  against  society,  against 
organization,  and  of  necessity  his  action  can  never  be 
measured  by  the  rules  governing  men  in  the  everyday 
transactions  of  life." 

But  this  consideration  appears  to  have  been  very 
much  lost  sight  of  by  the  many  American  physicians 
and  lawyers  who  have  written  pamphlets  and  made 
speeches,  apparently  with  the  view  of  exonerating 
Guiteau  because  he  was  not  like  other  men,  and  es- 
pecially other  American  men  who  could  not  possibly 
entertain  the  idea  of  "daring  to  shoot  the  head  of  the 
nation  in  this  free  and  enlightened  Republic; "  or  be- 
cause, as  Dr.  Folsom  remarks,  u  he  had  lost  those  facul- 
ties of  mind  which  come  latest  in  the  evolution  of  a 
high  state  of  civilization,  namely,  a  nice  sense  of  right 
and  wrong,  and  a  free  recognition  of  what  is  due  to 
others  than  one's  self."  He  had  lived  among  the  Per- 
fectionists without  becoming  perfect,  and  it  ma}r  even 
be  admitted  "that  he  was  not  normal,"  whatever  that 
may  mean  when  applied  to  a  man.  But  was  he  sane  or 
insane;  and  if  insane,  was  he  responsible  or  irrespons- 
ible? This  issue,  which  was  formally  tried  at  Wash- 
ington, is  clearly  distinct  from  the  one  which  has  since 
been  informally  tried  in  pamphlets  and  discussions  at 
New  York,  Boston,  and  elsewhere,  upon  the  assumption 
that  any  man  who  is  not  absolutely  sane,  and  therefore 
theoretically  insane,  ought  never  to  be  punished. 
What?  Will  you  advocate  or  approve  the  execution  of 
an  insane  man  seems  almost  always  to  have  been 
the  qucestio  subaudita.    And  the  right  answer  would 
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be — that  must  depend  upon  how  you  define  or  describe 
insanity.  Allow  me  to  define  or  describe  its  conditions 
with  reference  to  responsibility,  and  I  certainly  would 
never  consent  to  the  execution  of  any  insane  offender; 
but  1  may  very  possibly  dispute  or  deny  the  exonera- 
ting power  of  insanity  according  to  your  definition  of 
it.  One  of  Guiteau's  medical  witnesses  did  indeed  un- 
consciously expose  the  argument  of  irresponsible  lunacy 
to  the  reductio  ad  dbmrdum  by  his  estimate  of  the  pro- 
portion of  his  fellow-citizens  whom  he  considered  to  be 
insane.  I  forget  the  exact  fraction,  but  it  was  some- 
thing  so  little  below  a  moiety  of  the  nation,  that  if  cor- 
rect, the  majority  ought  to  be  extremely  anxious  as  to 
what  the  insane  minority  would  do  with  them  if  they 
were  able  to  combine  and  prevail.  An  exception,  how- 
ever, to  this  line  of  thought  was  afforded  by  Dr.  Ham- 
mond's  paper  above  alluded  to,  and  in  which  he  en- 
deavored to  show  that  Guitea^u  suffered  from  the 
Mania  without  Delirium  of  Pinel;  strongly,  however, 
exj^ressing  the  opinion  that  the  condemned  man  ought 
to  suffer  "  the  full  legal  penalty  for  his  crime,  and  be 
executed  with  the  distinct  understanding  that  he  is  a 
lunatic  deserving  of  punishment."  Dr.  Hammond 
argued  that  "  there  is  no  necessary  connection  between 
medical  insanity  and  legal  insanity and  if  by  this  he 
means  that  medical  insanity  includes  far  more  than 
legal  insanity,  I  entirely  agree  with  him,  for,  strictly 
speaking,  every  deviation  from  the  standard  of  mental 
health  produced  by  disease  is  a  state  of  medical  in- 
sanity. That  is  to  say,  it  is  a  symptom  of  disease  which 
the  physician  may  be  called  upon  to  give  advice  about, 
or  to  treat  by  appropriate  remedies,  but  which  might 
afford  no  justification  for  any  legal  proceedings  what- 
soever. And  this  proposition,  which  is  tenable  and 
reasonable,  is  the  opposite  of  the  one  which  was  main- 
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tained  by  Guiteau  himself,  namely,  that  he  was  legally 
insane,  but  not  medically  insane,  or  rather,  as  he  put 
it,  "I  believe  that  I  was  insane  in  law,  but  not  in  fact." 
But  insanity  in  fact  includes  insanity  in  law,  unless  in- 
sanity iu  law  is  a  fiction,  which  no  one  can  suppose  it 
to  be.  It  may  be  right  or  wrong  for  the  lawyers  to 
draw  the  line  through  the  field  of  insanity  where  they 
have  drawn  it,  and  to  enact  that  all  on  one  side  thereof 
shall  exonerate  a  man  from  responsibility,  while  on  the 
other  side  thereof  a  man  shall  be  liable  to  punishment. 
But  it  would  seem  that  for  the  practical  purposes  of 
the  rough  justice  with  which  mankind  must  be  sat- 
isfied, it  is  necessary  a  line  must  be  drawn  somewhere,  for 
it  is  impossible  to  exonerate  from  punishment  all  crimi- 
nals w^ho  deviate  from  the  normal  condition  of  sane  and 
reasonable  men.  Indeed,  if  morality  is  natural,  we 
must  admit  that  no  such  criminals  can  exist,  since,  as 
a  matter  of  fact,  we  can  find  no  criminals  who  are  not 
mentally  in  disaccord  with  existing  circumstances. 
Guiteau  may  be  such  a  criminal,  or,  as  one  of  his  most 
ingenious  defenders  has  said,  he  may  be  "simply  an 
anomaly  in  the  fourth  quarter  of  the  nineteenth  cen- 
tury, and  only  a  type  of  an  earlier  civilization  than 
ours."  That  the  rules  of  law  should  be  so  elastic  and 
fluctuating  as  to  adapt  themselves  to  all  anomalies  of 
character,  is  impossible,  while  man's  knowledge  is  so 
dim  and  his  powers  so  imperfect  that  he  can  not  inflict 
the  same  punishment  for  the  same  offences  upon  ap- 
parently healthy  criminals  without  the  grossest  in- 
equality of  suffering.  It  follows  from  these  consider- 
ations that  all  the  discussion  which  has  ragged  with 
regard  to  the  punishment  of  insane  offenders  has  had 
its  origin  in  the  persistent  attempt  to  review  and 
amend  legal  rules  according  to  medical  principles,  or, 
as  I  have  long  ago  pointed  out,  from  the  fallacy  of  regard- 
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ing  something  definite,  that  is  to  say,  legal  insanity,  as 
if  it  were  insanity  in  general,  which  is  the  old  fallacy 
of  changing  the  argumentum  de  dicto  secundum  quid 
ad  dictum  simpliciter. 

For  there  can  not  be  the  shadow  of  a  doubt  that 
secundum  quid,  that  is  to  say  according  to  the  law  on 
the  matter  laid  down  by  the  Court,  Guiteau  was  re- 
sponsible for  the  assassination  of  President  Garfield, 
and  justly  amenable  to  the  capital  punishment  to  which 
he  has  been  condemned.  The  most  simple  statement 
of  the  circumstances  immediately  preceding  and  attend- 
ing the  crime  can  leave  no  doubt  upon  any  reasonable 
mind  that  Guiteau  did  J0t  know  the  nature  of  the  act 
he  committed,  and  that  he  knew  it  was  wrong,  and  con- 
tary  to  the  law.  If  he  knew  this  he  was  legally  found 
guilty  and  condemned.  Having  regard  to  the  notoriety 
of  the  facts,  it  seems  superfluous  to  attempt  the  proof 
of  this  limited  proposition. 

But  the  wider  and  more  interesting  question  to 
medical  men  may  perhaps  still  be  considered  un- 
answered, namely,  was  Guiteau  in  any  degree  or  in  any 
manner  insane?  Could  he  be  said  to  be  insane  accord- 
ing to  the  dictum  simpliciter?  A  medical  man  is 
essentially  a  naturalist,  and  is  always  anxious  to 
arrange  his  case  in  the  right  class,  and  to  name  it  cor- 
rectly. Must  Guiteau,  therefore,  be  considered  an  in- 
sane man  who  was  held  responsible  ?  One  of  the 
American  pamphleteers  on  the  subject  asserts  broadly, 
"  that  all  our  leading  authorities  in  diseases  of  the 
nervous  system,  not  one  testified  that  Guiteau  was 
sane,"  a  statement  which  can  only  be  considered  as 
having  some  foundation  in  truth  by  a  peculiar  interpre- 
tation of  the  meaning  of  the  phrase,  "  leading  authorities 
in  diseases  of  the  nervous  system,"  for  most  undoubtedly 
a  large  proportion  of  the  leading  authorities  upon  in- 
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sanity  in  America  testified  with  unhesitating  directness 
that  Guiteau  was  sane. 

But  if  Guiteau  was  not  irresponsibly  insane,  can  it 
be  really  shown  that  he  was  insane  in  any  other  degree 
or  manner?  Can  it  be  shown  that  his  mind  was  in  any 
way  deranged  from  the  effect  of  disease,  that  is  to  say, 
in  a  state  of  medical  insanity?  Or  failing  this,  can  it 
be  fairly  argued  that  Guiteau  suffered  from  a  form  of 
insanity  which  corresponds  to  none  of  the  medical 
types  of  insanity,  and  which  was  not  connected  with 
bodily  disease,  but  which  was  the  growth  of  a  lifetime, 
and  the  slow"  development  of  several  influences?  Both 
of  these  positions  seem  to  have  been  taken  by  the  de- 
fense at  Guiteau's  trial,  and  they  certainly  have  both 
been  assumed  in  articles  and  pamphlets  which  have 
been  published  since  his  condemnation.  These  assump- 
tions or  suppositions  have  been  a  good  deal  mixed,  but 
it  is  desirable  that  they  should  be  considered  as  much 
apart  as  possible,  for  if  the  real  presence  of  medical  in- 
sanity could  be  shown,  it  would  not  be  needful  to 
enter  into  the  more  arduous  argument  as  to  the  ex- 
istence of  social  insanity,  or  insanity  of  character,  or  of 
development,  or  whatever  else  the  supposed  condition 
may  be  called.  With  regard  to  the  first  proposition, 
namely,  whether  medical  insanity,  or  the  insanity  of 
disease,  could  be  established,  we  are  bound  to  remark 
upon  the  fact  that  the  several  authorities  upon  this  sub- 
ject have  each  attributed  some  different  kind  or  type  of 
insanity,  and  that  no  two  of  them  seem  to  have  been  of 
the  same  mind  upon  the  subject. 

Dr.  Hammond*  considers  Guiteau's  type  or  kind  of 
insanity  to  have  been  the  Mania  without  Deliriun  first 
described  by  Pinel,  which,  as  he  interprets  the  illus- 
trious Frenchmen,  "  may  be  continuous,  or  characterized 
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by  the  occurrence  of  periodical  accessions.  There  is  no 
marked  change  of  the  functions  of  the  understanding, 
the  perception,  the  judgment,  the  imagination,  the 
memory,  &c,  but  the  perversion  of  the  emotional  facul- 
ties, and  blind  impulsions  to  the  perpetration  of  acts  of 
violence,  or  even  of  sanguinary  fury,  without  its  being 
possible  to  recognize  the  existence  of  any  dominant  idea, 
or  any  illusion  of  the  imagination  to  which  the  acts  in 
question  can  be  ascribed." 

But  surely  this  is  in  no  wise  a  correct  description  of 
Guiteaus  case,  who  never  displayed  the  slightest  in- 
clination to  blind  impulses  to  acts  of  violence  or  of 
sanguinary  fury,  but  whose  conduct  was  in  a  remark- 
able degree  cool,  calculating,  and  foreseeing.  Pinel's 
description,  the  accuracy  of  which  every  experienced 
alienist  must  have  recognized,  applied  solely  to  the  cases 
of  Mania  to  which  he  himself  confines  it  by  his  desig- 
nation ;  and  to  say  that  a  man  who  wTas  capable  of 
living  in  the  publicity  of  hotel  society  without  at- 
tracting attention  to  his  conduct  is  a  maniac,  is  a  per- 
version of  the  term,  at  least,  as  it  was  used  by  Pin  el, 
and  therefore  as  we  are  bound  to  accept  his  meaning 
of  the  term  used  by  him  in  his  delineations  of  the  types 
of  insanity  he  had  observed.  It  is  true  enough  that 
since  Pinel's  time  other  observers,  or  perhaps  it  would 
be  safer  to  say  writers,  have  described  long-lasting 
cases  without  prominent  symptoms  in  which  these  blind 
impulses  to  sanguinary  fury  have  existed  without  de- 
fect of  the  understanding,  and  that  the  attempt  has 
been  made  to  establish  such  cases  as  a  type  of  insanity 
under  the  designation  of  homicidal  mania.  According 
to  the  theory  of  this  supposed  type  of  insanity,  the  blind 
impulse  is  to  destroy  human  life  without  forethought 
and  without  purpose,  and  therefore  it  does  not  apply  to 
Guiteau.    But  it  would  be  obviously  unfair  to  include 
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Dr.  Hammond  among  these  speculative  pathologists 
who  would  certainly  not  accept  the  conclusion  that  a 
person  suffering  from  such  form  of  disease  ought  to  un- 
dergo the  penalty  legally  due  to  his  actions.  It  seems 
therefore  enough  to  point  out  Pinel's  delineation  of 
manie  sans  delire  does  not  apply,  as  Dr.  Hammond 
supposes,  to  the  case  in  question.  It  is  curious  that 
while  Dr.  Hammond,  who  recognizing  in  Guiteau  a 
distinct  form  of  medical  insanity,  thinks  nevertheless 
that  he  ought  to  suffer  the  extreme  penalty  of  the  law, 
Dr.  Walter  Channing  and  Dr.  Charles  Folsom,  who 
have  more  difficulty  in  deciding  upon  distinct  form  of 
medical  insanity  in  him,  think  that  he  ought  to  be  ex- 
empted from  the  punishment  attached  to  his  crime. 
Dr.  Channing*  says,  that  u  to  say  how  insane  Guiteau 
was,  or  to  what  special  class  of  the  insane  he  belongs 
is  extremely  difficult."  He  considers  "  he  resembles 
many  of  the  lunatics  who  possess  a  mania  for  writing." 
He  also  thinks  that  "  an  exhibition  in  all  ways  so  ex- 
traordinary as  the  conduct  of  Guiteau  at  his  trial  is 
not  to  my  knowledge  on  record ;  and  it  is  not  too  much 
to  say  that  it  would  be  a  disgrace  to  American  juris- 
prudence were  it  not  so  explainable  on  the  ground  of 
insanity." 

Dr.  Channing  also  thinks  that  Guiteau  had  insane 
delusions,  especially  the  delusion  that  he,  "  an  insig- 
nificant good-for-nothing,"  was  "  entitled  to  one  of  the 
most  important  offices  in  the  gift  of  the  Goverment ; " 
and  another  delusion,  "  that  there  was  a  political  neces- 
sity to  destroy  the  President  to  secure  the  country 
from  a  civil  war."  But  Dr.  Channing  thinks :  "  It  was 
unfortunate  that  Guiteau's  counsel  laid  such  stress  on 
inspiration,  as  its  existence  as  a  delusion  could  be 
easily  disproved,  and  thus  the  most  important  element 

*  '  The  Mental  Status  of  Guiteau.'  Cambridge,  U.  S. 
Vol.  XXXIX— No.  II— E. 
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of  insanity  for  the  defence  could  be  shattered.  The 
real  elements  of  insanity  hardly  came  to  the  surface 
and  the  prosecution  therefore  had  little  to  disprove  be- 
yond insanity  in  the  father,  and  inspiration  in  the 
prisoner." 

There  is  some  likelihood,  however,  that  the  more 
general  opinion  will  be  that  Guiteau,  to  say  nothing  of 
his  counsel,  exercised  a  sounder  judgment  than  this 
medical  advocate  when  he  said,  "  If  the  jury  believe 
that  I  believed,  that  I  had  a  special  inspiration  to  re- 
move the  President,  then  they  must  find  me  insane.  I 
believe  that  I  was  insane  in  law,  but  not  in  fact." 
Clearly  the  only  point  on  which  delusion  was  debatable 
was  that  of  the  asserted  inspiration ;  while  the  delusions 
so-called  by  Dr.  Ch  aiming  are  like  many  common  be- 
liefs among  ignorant  and  excited  men  in  countries 
where  the  time  is  out  of  joint.  To  stamp  them  as 
delusions  would  shield  from  legal  repressions  the  most 
dangerous  elements  of  political  disturbance. 

With  regard  to  Guiteau's  conduct  in  court,  ''which 
would  be  a  disgrace  to  American  jurisprudence  were  it 
not  so  explainable  on  the  ground  of  insanity,"  the  full 
validity  of  the  excuse  can  scarcely  be  expected  to  be 
felt  in  countries  where  the  procedure  of  American 
jurisprudence  is  not  admitted  to  be  faultless.  Perhaps 
it  may  fairly  be  considered  in  conjunction  with  Dr. 
Sayre's  proposal  that  Guiteau  ought  to  be  found  a 
lunatic  in  order  to  prove  that  no  sane  citizen  could 
take  the  life  of  a  President  of  the  free  and  enlightened 
Republic,  as  an  amusing  example  of  vaunting  pat- 
riotism. The  real  explanation,  however,  of  Guiteau's 
conduct  iu  court  was  afforded  by  Judge  Cox  in  his 
charge,  wherein,  quoting  the  Constitution  of  the  United 
States,  he  shows  that  in  all  criminal  prosecutions  the 
-accused  has  the  risdit  "  to  be  confronted  with  the  wit- 
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nesses  against  hiin,"  and  calls  to  the  mind  of  the  jury 
that  the  declarations  of  the  prisoner  during  the  trial 
"  could  not  have  been  prevented  except  by  resorting  to 
the  process  of  gagging  him.  Any  suggestion  that  you 
could  be  influenced  by  this  lawless  babble  of  the  pris- 
oner would  have  seemed  to  me  simply  absurd,  and  I 
should  have  felt  I  had  almost  insulted  your  intelligence 
if  I  had  warned  you  not  to  regard  it."  The  most  com- 
petent witnesses  testified  to  the  opinion,  founded  upon 
observation,  that  Guiteau  was  playing  a  part  during 
the  trial,  by  which  we  suppose  they  meant  that  he  was 
endeavoring  to  impress  the  jury  with  the  belief  that 
he  was  insane.  If  so,  he  certainly  played  it  badly,  for 
not  only  did  he  fail  to  impress  the  jury  with  the  belief 
in  his  insanity,  but  he  appears  to  have  left  the  im. 
pression  upon  most  of  those  who  have  only  read  the 
records  of  the  trial,  that  he  was  sane  during  the  trial 
and  quite  capable  of  self-control. 

The  carefully-balanced  opinions  which  Dr.  Charles 
Folsoni*  has  expressed  with  his  usual  moderation  are 
not  more  convincing  than  those  already  referred  to,  and 
would  have  left  any  one  who  might  have  had  to  act 
upon  them  in  a  state  of  complete  bewilderment.  The 
crime,  he  thinks,  was  the  result  of  criminal  motive  and 
insanity  in  inextricable  combination ;  but  the'  kind  of 
insanity  from  which  the  criminal  suffered  he  can  not 
decide  upon.  If  it  were  "  chronic  subacute  mania  of 
a  recurrent  or  paroxysmal  type,  it  seems  to  me  that 
his  mental  condition  at  the  time  of  his  trial  indicated 
responsibility ;"  and  Dr.  Folsom  seems  to  hesitate  be- 
tween this  type  of  chronic  subacute  mania,  and  moral, 
affective  or  impulsive  insanity,  and  lastly  between  these 
and  a  slowly  progressing  form  of  general  paralysis  of 


*  'American  Law  Review/  February,  1882  ;  Boston  Medical  and  Surgical 
Journal,  February  16,  1882. 
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the  insane,  the  period  of  incubation  of  which  he  thinks 
may  be  the  whole  previous  lifetime.  Dr.  Folsom  also 
thinks  that  Guiteau  "  shot  the  President  under  the  in- 
fluence of  a  delusion,"  but  what  this  delusion  was  he 
does  not  indicate,  although  he  excludes  the  delusion  of 
inspiration,  as  an  "  afterthought  adopted  as  a  means  of 
escape  from  the  gallows,  of  which  he  has  proved  to  have 
made  no  mention  in  his  early  explanations  of  the 
murder." 

In  passing,  it  may  be  remarked  that  there  was  not 
one  scrap  of  evidence  of  any  paroxysm  of  mania  or  even 
of  ordinary  violence,  in  Guiteau's  history,  excepting 
that  he  once  "raised  an  axe"  against  his  sister,  but 
without  striking  her,  and  without  any  words,  gestures 
or  circumstances  to  interpret  the  action,  so  that  what 
the  action  meant  is  left  in  utter  obscurity.  As  sug- 
gested in  these  pamphlets,  he  may  at  some  time  or 
other  in  his  life  have  had  accession  of  maniacal  excite- 
ment, of  which  there  was  no  observation ;  but  to  what 
tenuity  of  feebleness  is  argument  reduced  when  the  un- 
recorded gaps  of  a  lifetime  are  submitted  as  probable 
explanations  of  its  gravest  event  ? 

As  to  the  suggestion  that  Guiteau  may  have  been 
in  the  incubation  period  of  general  paralysis  of  the  in- 
sane, which,  according  to  Morel,  may  extend  during  the 
whole  previous  lifetime,  it  would  seem  that  that  clear- 
thinking  and  precise  alienist  intended  to  teach  that  the 
whole  of  a  man's  life  may  be  such  as  to  lead  up  to  the 
development  of  general  paralysis;  which  is  certainly 
true  of  the  incubation  period  of  many  types  of  insanity. 
But  if  any  signs  of  general  paralysis  existed  in 
Guiteau,  they  must  have  been  observed  by  some  of  the 
numerous  medical  men  by  whom  he  was  examined ; 
and  the  supposition  that  he  might  be  in  that  period  of 
the  incubation  period  in  which  no  signs  can  be  recognized, 
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and  in  which  there  could  have  been  do  effect  upon  his 
conduct,  is  too  irrelevant  to  be  seriously  considered. 

It  would  seem,  that  Dr.  Folsoni  also  has  failed  to 
adduce  valid  grounds  for  the  supposition  that  Guiteau 
suffered  from  any  one  of  the  forms  or  types  of  insanity 
as  they  are  known  to  and  recognized  by  medical  men. 
Dr.  Folsom  does  not  appear  to  have  made  up  his  mind 
on  the  question  of  Guiteau's  punishment,  so  much  were 
"  crime  and  insanity  mixed  up  in  his  case."  Fortunately 
the  punishment  of  such  men  is  not  decided  upon  by 
medical  men,  and  it  must  be  satisfactory  to  Dr.  Folsom 
as  a  good  citizen  that  he  is  able  to  state  that,  "  as  the 
case  stands,  he  [Guiteau]  has  impressed  the  criminal 
classes  and  the  country  at  large  as  being  an  unscrupulous, 
dangerous  villain,  with  a  badly-arranged  mind,  feigning 
insanity  to  save  his  neck.  The  verdict  of  the  jury  has 
met  with  almost  universal  approval."  The  impression 
upon  the  criminal  classes  is  most  important,  for  the 
great  end  of  punishment  is  to  impress  their  minds;  and 
it  is  also  well  that  the  public  conscience  approves  the 
result  of  the  trial,  even  according  to  the  testimony  of  a 
highly  conscientious  writer  who  does  not  wholly  or 
heartily  approve  of  it.  And  this  being  so,  the  vehe- 
ment objections  of  another  medical  writer  may  well 
be  passed  without  further  remark. 

Dr.  Folsom,  in  a  pregnant  paragraph,  has  attempted 
to  show  that  Guiteau's  shooting  the  President  was  to 
a  certain  extent  the  logical  result  of  bad  training,  un- 
scrupulous  character,  self-conceit,  self-will,  disappoint- 
ment, cowardice,  partizanship,  religious  delusions  or 
deceit,  poverty,  love  of  notoriety,  &c.  That  is  to  say, 
taking  a  man's  history,  his  actions  are  the  result  of  his 
character,  although  we  would  scarcely  say  the  logical. 
But  if  this  be  admitted  with  regard  to  Guiteau  by  his 
most  competent  medical  defender,  it  follows  that  the 
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explanation  of  insanity  must  be  surrendered,  for  con- 
duct can  not  be  the  result  of  natural  character  and  also 
the  result  of  the  interference  of  disease ;  and  on  the 
whole  purview  of  the  case  it  seems  to  be  impossible  to 
escape  from  the  conclusion  that  the  crime  of  this  assassin 
was  the  result  of  his  character,  as  it  was  formed 
under  social  influences  to  which  any  sane  man  might 
have  become  subject.  It  would  be  tedious  and  super- 
fluous to  go  yet  again  over  the  details  of  the  many 
times  told  tale  of  this  criminal  biography  ;  neither  does 
it  seem  necessary  to  comment  at  any  length  upon  the 
weighty  and  unanswerable  evidence  of  the  alienist- 
physicians  who  gave  their  evidence  for  the  prosecution. 
There  are,  however,  one  or  two  points  upon  which 
some  comment  may  possibly  be  useful,  and  the  most 
important  of  these  is  the  different  and  extreme  opinions 
which  are  expressed  on  the  influence  of  heredity  predis- 
position to  insanity.  On  the  one  side  it  was  argued  at 
the  trial,  and  has  since  been  urged  by  medical  writers, 
that  "  there  was  a  strong  hereditary  predisposition  in 
the  case ; "  while  on  the  other  side  it  was  as  strongly 
affirmed  that  the  insanity  of  direct  relatives  in  the  as- 
cending line,  i.  e.  of  parents  and  grandparents,  was 
alone  to  be  considered  as  of  possible  importance  in  in- 
fluencing the  mental  health,  and  that  the  insanity  of 
collateral  relatives  was  of  no  significance  whatever. 
And  on  this  principle  it  was  assumed  that  the  insanity 
of  Guiteau's  relatives,  who  were  of  collateral  and  not 
of  direct  relationship,  could  not  in  any  way  elucidate 
the  question  of  his  own  mental  state. 

This  principle,  however,  can  not  be  accepted  uncondi- 
tionally, for  although  the  general  rule  may  be  correct 
that  the  tendency  to  mental  disease  can  only  be  in- 
herited from  parents  or  grandparents,  yet  that  which 
it  is  desired  to  show  in  such  a  case,  namely,  a  family 
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disposition  to  disease,  may  derive  as  great  probability 
from  a  lar^e  number  of  collateral  instances  as  from  a 
smaller  number  of  direct  ones.  Favorable  circum- 
stances sometimes  enable  parents  to  escape  the  mani- 
festations  of  disease  in  themselves  while  yet  they  trans- 
mit the  faulty  organism  of  the  race,  so  that  the  insanity 
of  uncles,  aunts,  and  cousins  may  become  an  element  iu 
estimating  proclivities  to  constitutional  disease.  I 
must,  however,  add  that  in  my  opinion  the  argument 
in  favor  of  insanity  founded  upon  the  supposed  trans- 
mission of  an  hereditary  tendency  to  mental  disease 
has  of  late  been  used  in  most  absurd  and  unjustifiable 
excess,  and  I  clo  not  know  that  the  interests  of  justice 
would  be  damaged  if  it  were  to  be  excluded  altogether 
in  judicial  inquiries ;  if  it  could  be  clearly  shown  that 
both  a  man's  parents,  and  all  four  of  his  grandparents, 
and  all  his  uncles  and  aunts  had  been  unquestionably 
insane,  it  would  afford  no  proof  whatever  that  the 
man  himself  had  been  insane.  Such  evidence  would 
at  most  strengthen  the  presumption  that  he  had  been 
so  under  circumstances  which  would  otherwise  be  more 
doubtful.  Such  evidence  can  never  be  a  satisfactory 
substitute  for  more  direct  evidence  as  to  the  issue,  and 
the  small  worth  it  possesses  must  at  once  be  felt  when 
we  consider  that  only  a  moderate  proportion  of  the 
children  of  insane  forefathers  ever  do  become  insane. 

The  procedure  by  which  courts  of  criminal  justice 
attain  to  that  which  is  (curiously  enough)  called  the 
moral  probability  on  which  they  act  is  too  rough  and 
coarse  to  encourage  the  nicer  investigations  into 
psych olgical  heredity,  and  until  the  courts  are  better 
instructed,  one  form  of  insanity  among  relatives  will 
probably  serve  as  good  a  purpose  as  another  to  give 
a  sympathizing  jury  an  excuse  for  acquittal.  Yet  it  is 
not  less  known  to  those  who  have  studied  this  question 
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that  the  hereditary  tendency  to  mental  disease  follows 
certain  forms  of  insanity,  or  even  of  nervous  disease 
which  is  not  insanity ;  and  that  the  forms  of  insanity  so 
acquired  are  often  distinguishable,  so  that  an  experi- 
enced mental  physician  may  often  form  an  opinion 
upon  the  probability  of  a  given  case  of  lunacy  being 
hereditary,  even  when  he  is  quite  ignorant  of  the  family 
history.  An  example  of  an  opposite  kind  was  afforded 
in  the  American  affidavits  sent  to  this  country  m 
favor  of  the  prisoner  Lamson,  in  which  the  senile 
dementia  of  two  uncles  who  died  in  a  New  York 
asylum  at  an  age  verging  upon  four- score,  was  gravely 
propounded  as  evidence  of  hereditary  insanity  in  that 
peculiarly  cruel,  cool,  and  calculating  murderer,  whereas 
it  only  proved  that  some  of  his  relations  were  long- 
lived.  Surely  until  evidence  as  to  the  influence  of 
heredity  can  be  better  appreciated  at  its  real  worth,  it 
would  be  better  to  exclude  it  altogether,  and  to  insist 
upon  more  careful  investigation  of  the  real  question  at 
issue,  which  of  course  is  the  actual  state  of  the  men  at 
the  time  of  the  offence. 

Another  point  of  the  greatest  importance  which,  but 
for  the  admissions  which  the  prisoner  made  during 
his  examination  by  Dr.  John  P.  Gray,  might  readily 
have  been  the  cause  of  a  great  mistake  and  a  miscar- 
riage of  justice,  was  the  supposed  delusion  that  the 
prisoner  believed  he  was  inspired  to  the  act  by  the  Deity. 
No  other  belief  at  any  time  attributed  to  Guiteau 
could  be  reasonably  construed  into  an  insane  delusion, 
notwithstanding  Dr.  Folsom's  curious  opinion  that 
Guiteau's  expectation  of  approval  from  the  President's 
enemies  was  an  extraordinary  delusion.  The  belief  in 
Divine  inspiration  is  very  different,  and  might  easily 
have  been  considered  a  delusion  if  not  explained.  The 
explanation  is  afforded  by  the  doctrines,  and  the  phrase- 
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ology  in  which  they  are  expressed,  of  the  religions  com- 
munity with  which  Gnitean  was  intimately  associated, 
and  which  he  had  imbibed  from  his  earliest  years. 

It  is  surprising  that  the  influence  of  this  curious  sect 
or  community,  the  Perfectionists  of  Oneida,  upon  the 
mind  and  conduct  of  Guiteau  was  made  so  little  of  at 
the  trial,  either  by  the  prosecution  or  by  the  defence. 
Probably  it  was  felt  to  be  a  double-edged  argument 
dangerous  to  handle.  It  would  be  difficult,  however, 
to  over-estimate  this  influence,  and  probably  it  would 
not  be  too  much  to  say  that  the  assassination  of 
President  Garfield  was  the  outcome  of  Oneida,  for  we 
must  not  forget  that  Guiteau's  father  was  an  enthusi- 
astic believer  in  the  doctrines  of  Father  Noyes,  and 
diligently  impressed  upon  his  son,  indeed  upon  his 
sons,  for  Guiteau's  brother  expounded  in  court  the 
creed  which  sounds  so  strange  in  modern  ears,  of  the 
real  battle  between  God  and  the  Devil,  and  the  part  we 
take  in  it.  "That  was  my  father's  theological  view,  it 
was  my  brother's,  it  is  mine."  When  Guiteau  actully 
entered  the  community  he  must  necessarily  have  be- 
lieved in  the  main  doctrine  of  his  co-religionists,  that 
all  actions  are  directly  inspired  by  God  or  by  the  Devil ; 
and  after  he  left  the  community  it  is  plain,  from  his 
letters  and  papers,  that  he  retained  and  acted  upon  that 
belief.  It  was  by  Divine  inspiration  that  he  believed 
himself  destined  to  establish  a  great  theocratic  news- 
paper. If  he  had  been  attacked  by  bodily  disease  he 
would  have  trusted  to  the  Faith  Cure  as  it  is  used  at 
Oneida,  that  is  to  say,  its  cure  by  the  direct  personal 
intervention  of  God  in  answer  to  prayer.* 

And  it  is  unreasonable  to  suppose  that  in  the  most 

*  For  a  good  description  of  the  Perfectionists  of  Oneida  and  their  creed 
and  mode  of  life,  see  Nordhoff's  Communistic  Societies  of  the  United  States, 
p.  258. 
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grave  and  serious  action  beyond  all  comparison  in  his 
life  he  would  cease  to  entertain  his  most  habitual 
thought.  But  was  this  belief  an  insane  delusion?  If 
so,  all  the  world  is  mad  outside  each  man's  little  circle 
of  fellow-believers.  The  inconsistency  involved  in  the 
belief  that  God  can  inspire  a  wicked  act  does  not  make 
the  belief  an  insane  one,  for  we  know  that  the  "  Devil 
can  quote  Scripture  to  his  purpose,"  and  that  more 
devilment  has  been  done  in  God's  name  than  in  any 
other. 

That  the  belief  was  not  a  delusion  is  evident  from 
the  fact  that  it  was  derived  from  the  teaching  of  others; 
that  it  was  not  the  result  of  disease ;  and  that  Guiteau  at- 
tempted to  make  others  believe  that  it  was  a  delusion 
as  an  excuse  for  his  crime,  which  no  one  under  the  in- 
sane delusion  of  inspiration  would  have  done.  It  was 
a  sane  belief,  probably  as  sincere  as  many  other  re- 
ligious beliefs;  a  belief  which  may  do  good  or  evil  in 
the  world  as  it  is  entertained  and  acted  upon,  with 
purposes  more  or  less  consistent,  by  good  or  by  wicked 
men.  The  answer  when  such  a  belief  is  urged  as  an 
excuse  for  crime  is  that  other  men  may  entertain  and 
act  upon  it  more  consistently  than  the  criminal.  The 
judge  and  jury  may  say:  "We  also  believe  in  the  in- 
spiration of  the  Almighty,  and  we  have  prayed  to 
Him  that  He  will  enable  us  to  give  a  just  judgment 
upon  you,  and  our  judgment,  inspired  by  Him  who  is 
the  source  of  all  justice,  is  that  you  are  Guilty,  as  in- 
dicted, and  that  you  must  suffer  the  penalty  of  your 
Crime." — Brain,  July,  1882. 


CASE  OF  GUITEAU. 


The  assassination  of  the  President  of  the  United 
States,  General  James  Abram  Garfield,  on  the  2d  of 
July,  1881,  a  few  months  only  after  his  entry  upon 
office,  must  ever  stand  out  as  a  prominent  event  in 
American  history.  The  long  period  of  eighty  days 
that  elapsed  between  the  date  upon  which  the  assassin's 
bullets  were  fired  and  the  date  at  which  death  closed 
the  scene,  and  released  the  victim  from  his  sufferings, 
gave  time  for  creating  the  most  intense  interest  and 
sympathy  throughout  the  civilized  world,  and  for  pro- 
ducing an  indelible  impression  upon  the  memory.  The 
interest  thus  awakened  was  not  suffered  to  flag,  but  was 
kept  alive  by  the  unprecedented  nature  of  the  trial  of 
the  assassin,  Charles  Julius  Guiteau. 

The  trial  commenced  on  the  16th  of  November,  and 
lasted  until  the  26th  of  January,  the  ten  weeks  of  its 
duration  being  occupied  almost  entirely  with  the 
question  of  the  mental  condition  of  the  assassin,  and  no 
less  than  twenty-four  medical  witnesses  being  examined 
upon  this  subject,  either  for  the  prosecution  or  for  the 
defence. 

The  minutes  of  the  trial  are  stated  to  extend  to  two 
thousand  pages,  octavo,  and  we  doubt  not  that  when 
accessible  they  will  well  repay  careful  study ;  but  they 
have  not  at  present  reached  us.  Dr.  John  Gray,  of 
Utica,  has,  however,  in  spite  of  the  murderous  assault 
committed  upon  him  in  March,  which  we  notice  in 
another  place,  given  a  summary  of  the  principal  points, 
in  an  article  in  the  recent  number  of  the  "American 
Journal  of  Insanity;"  and  to  that  article  we  must  refer 
those  of  our  readers  who  desire  to  obtain  an  adequate 
knowledge  of  the  case.    We  would  also  refer  to  two 
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interesting  articles,  in  favonr  of  Guiteau's  insanity, 
which  have  appeared  in  the  u  Boston  Medical  and 
Surgical  Journal,"  one  on  the  16th  of  February  by  Dr. 
Charles  Folsom,  and  the  other  on  the  30th  of  March  by 
Dr.  Walter  Channing. 

When  it  is  borne  in  mind  that  the  article  by  Dr. 
Gray  extends  to  a  hundred  and  forty-six  pages,  and 
that  it  was  written  with  the  intention  of  introducing  no 
unnecessary  matter,  and  of  being  as  brief  as  the  circum- 
stances would  permit,  it  will  be  evident  that  a  short 
review,  such  as  the  space  at  our  disposal  renders  possi- 
ble, must  necessarily  omit  entirely  many  points  of  the 
case  of  great  psychological  interest.  As,  then,  it  is 
impossible  for  us  to  attempt  to  traverse  the  whole  of 
the  ground  occupied  by  Dr.  Gray  and  Dr.  Folsom  and 
Dr.  Channing,  it  may  be  as  well  to  state  at  once  that 
in  our  opinion  the  plea  of  insanity  which  was  raised  in 
this  case  was  not  sustained  by  the  evidence. 

The  medical  witnesses  who  testified  in  favour  of  the 
insanity  of  the  accused  were  eight  in  number,  namely, 
Dr.  Kiernan,  Dr.  Nichol,  Dr.  Folsom,  Dr.  Godding,  Dr. 
McBricle,  Dr.  Channing,  Dr.  Fisher,  and  Dr.  Spitzka; 
but,  although  all  these  medical  gentlemen  had  been 
subpoened  by  the  defence,  had  examined  the  prisoner, 
some  of  them  several  times,  and,  had  listened  to  the 
testimony  and  observed  the  conduct  of  the  prisoner, 
only  one  of  them,  the  last  mentioned,  was  asked  his 
opinion  as  to  the  sanity  or  insanity  of  the  prisoner  at 
the  time  of  the  examination.  To  the  other  seven  a 
hypothetical  question  was  put,  but  no  direct  questions 
were  asked  of  them,  as  to  their  opinion  respecting  the 
prisoner's  mental  condition,  founded  upon  their  exam- 
ination of  him;  and  when  the  prosecuting  counsel,  in 
cross-examination,  desired  to  put  questions  of  this  kind, 
it  was  ruled  that  such  questions  were  inadmissible  in 
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cross-examination  in  consequence  of  their  not  having 
been  put  in  the  direct  examination. 

The  hyothetical  question,  upon  which  the  defence 
relied,  was  in  these  words : 

Q.    Assume  it  to  be  a  fact  that  there  was  a  strong  hereditary 
taint  of  insanity  in  the  blood  of  the  prisoner  at  the  bar;  also  that 
at  about  the  age  of  thirty-five  years  his  mind  was  so  much 
deranged  that  he  was  a  fit  subject  to  be  sent  to  an  insane  asylum ; 
also  that  at  different  times  from  that  date  during  the  next  suc- 
ceeding five   years  he   manifested   such  decided  symptoms  of 
insanity,  without  simulation,  that  many  different  persons  convers- 
ing with  him,  and  observing  his  conduct,  believed  him  to  be 
insane;  also  that  during  the  month  of  June,  1881,  at  about  the 
expiration  of  the  said  term  of  five  years,  he  honestly  became 
dominated  by  the  idea  that  he  was  inspired  of  God  to  remove  by 
death  the  President  of  the  United  States ;  also  that  ho  acted  upon 
what  he  believed  to  be  such  inspiration,  and  what  he  believed  to 
be  in  accordance  with  the  Divine  Will,  in  preparation  for  and  in 
the  accomplishment  of  such  a  purpose;  also  that  he  committed  the 
act  of  shooting  the  President  under  what  he  believed  to  be  a 
Divine  command  which  he  was  not  at  liberty  to  disobey,  and 
which   belief   amounted   to   a   conviction   that   controlled  his 
conscience  and  overpowered  his  will  as  to  that  act,  so  that  he 
could   not    resist  the  mental  pressure   upon  him;   also  that 
immediately  after  the  shooting  he  appeared  calm,  and  as  one 
relieved  by  the  performance  of  a  great  duty ;  also  that  there  was 
no  other  adequate  motive  for  the  act  than  the  conviction  that  he 
was   excuting  the  Divine  Will  for  the  good  of  his  country. 
Assuming  all  these  propositions  to  be  true,  state  whether,  in  your 
opinion,  the  prisoner  was  sane  or  insane  at  the  time  of  shooting 
President  Garfield. 

It  will  be  observed  that  the  plea  of  insanity  was 
based  upon  the  assumption  that  all  the  propositions 
contained  in  the  above  hypothetical  question  were  true; 
but  this  was  an  assumption  which  the  evidence  failed 
to  sustain.  With  respect  to  one  of  the  vital  points  of 
the  question,  whether  the  prisoner  really  believed  him- 
self inspired  of  God  to  commit  his  act,  and  that  he  was 
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under  a  Divine  command  which  overpowered  his  will, 
and  which  he  was  not  at  liberty  to  disobey,  we  find 
Dr.  Channing,  who  was  one  of  the  witnesses  for  the 
defence,  writing,  in  the  article  already  alluded  to — 

It  was  unfortunate  that  Guiteau'a  counsel  laid  such  stress  on 
inspiration,  as  its  existence  as  a  delusion  could  be  easily  disproved, 
and  thus  the  most  important  element  of  insanity  of  the  defence 
could  be  shattered. 

It  was  shown  that  Guiteau  had  no  auditory  hallu- 
cinations, and  that  the  so-called  inspiration  did  not 
come  to  him  in  any  of  the  ordinary  ways  in  which  in- 
sane delusions  usually  arise.  His  readiness  to  ascribe 
his  acts  to  inspiration  dated  from  the  time  of  his 
residence  in  the  Oneida  Community,  from  1860  to  1865. 
What  may  be  the  precise  tenets  held  by  that  commun- 
ity we  do  not  know ;  but  it  seems  that  for  one  thing 
marriage  is  regarded  amongst  the  community  as  an 
unnecessary  institution,  and  that  the  members  may  live 
as  they  please,  provided  they  feel  that  they  are  inspired, 
and  provided  also,  which  seems  to  be  an  important 
proviso,  that  they  have  the  consent  of  the  leader, 
Noyes.  Guiteau  entered  this  community  at  the  age  of 
19,  and  Dr.  Channing  writes  thus  of  him: 

At  this  time  he  was  a  quick-witted,  sensitive,  nervous,  half- 
educated,  vacillating,  over-religious  boy,  knowing  but  little  of 
practical  life,  and  anxious  to  do  great  things.  At  the  community 
he  absorbed  everything  that  was  bad,  but  found  nothing  to 
develop  good.  There  he  learned  to  believe  that  he  had  found  the 
kingdom  of  heaven  on  earth,  and  was  taught  that  indulgence  of 
passions,  if  done  with  the  sanction  of  the  leader,  Noyes,  would  be 
approved  by  God.  Any  education  more  calculated  to  destroy  a 
correct  moral  sense,  and  respect  for  society,  it  is  hard  to  imagine. 

With  this  we  entirely  agree,  but  we  are  not  disposed 
to  admit  that  a  man  whose  correct  moral  sense  and 
whose  respect  for  society  have  been  destroyed  by  an 
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education  of  this  kind  is,  on  this  account,  to  be 
regarded  as  insane,  or  held  irresponsible  for  his  criminal 
acts,  by  the  society  which  he  has  ceased  to  respect. 

Medical  evidence  of  a  very  positive  kind  was  sub- 
mitted by  the  prosecution  in  disproof  of  the  prisoner's 
insanity.  Sixteen  medical  witnesses  were  called  by  the 
prosecution,  of  whom  fifteen  had  personally  examined 
the  prisoner,  whilst  the  remaining  one,  Dr.  Fordyce 
Barker,  gave  scientific  testimony  with  reference  to  the 
general  question  of  heredity.  The  fifteen  physicians 
who  testified  to  having  personally  examined  the  pris- 
oner and  to  having  formed  an  opinion,  founded  upon 
personal  examination,  as  well  as  upon  a  consideration 
of  all  the  circumstances  of  the  case,  to  the  effect  that 
the  prisoner  was  sane  and  responsible  before  the  law, 
were  Dr.  Noble  Young,  Dr.  Loring,  Dr.  Allan  McLane 
Hamilton,  Dr.  Worcester,  Dr.  Theodore  Dimon,  Dr. 
Selden  Talcote,  Dr.  Stearns,  Dr.  Strong,  Dr.  Shew,  Dr. 
Everts,  Dr.  A.  E.  Macdonalcl,  Dr.  Randolph  Barksdale, 
Dr.  Callender,  Dr.  Kempster,  and,  lastly,  Dr.  John 
Gray. 

The  evidence  of  these  gentlemen  clearly  disproved 
the  assumption  contained  in  the  hypothetical  question 
as  to  Divine  inspiration  as  an  insane  delusion. 

Dr.  Gray,  in  his  evidence,  stated  that  he  asked  the  prisoner, 
"  How  did  you  come  to  think  of  insanity  as  a  defence,  and  when 
did  it  occur  to  you  ?  "  and  that  the  prisoner's  reply  was,  u  I  knew, 
from  the  time  I  conceived  the  act,  if  I  could  establish  the  fact 
before  a  jury  that  I  believed  the  killing  was  an  inspired  act,  I 
could  not  be  held  to  responsibility  before  the  law."  Dr.  Gray 
asked,  "  How  can  this  appear  in  evidence  as  a  fact  ?  "  The  pris- 
oner replied,  "  I  see  that,  but  I  think  I  can  answer  it.  Suppose 
you  take  it  down  that  if  the  jury  accepts  this  as  my  belief, 
and  the  jury  believes  as  I  believe,  that  the  removal  was  an  inspired 
act,  and,  therefore,  not  my  own  act,  they  are  bound  to  acquit  me 
on  the  ground  of  insanity.    I  have  looked  over  this  field  carefully." 
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Dr.  Gray,  at  a  later  stage  of  his  evidence,  testified  to 
having  satisfied  himself  that  this  inspiration  which  the 
prisoner  claimed,  did  not  come  to  him  until  after  he 
had  fully  made  up  his  mind  to  do  the  act,  and  that,  in 
fact,  he  committed  the  act  with  the  intention  of  plead- 
ing inspiration  as  a  proof  of  insanity,  in  case  of  need,  in 
his  defence.  Dr.  Gray  further  gave  evidence  as  to  the 
mode  in  which  the  notion  of  inspiration  had  been  in- 
troduced into  the  mind  of  the  jDrisoner  during  his 
residence  with  the  Oneida  Community. 

We  do  not  propose  to  discuss,  seriatim,  each  point  of 
the  hypothetical  question  propounded  by  the  defence, 
for  the  reasons  which  we  have  already  assigned,  and 
also,  further,  because,  if  the  paragraphs  relating  to  in- 
spiration as  an  insane  delusion  are  omitted,  the  remain- 
ing assumptions  would  not,  in  themselves,  be  sufficient 
to  support  the  plea  of  insanity,  even  if,  as  was  not  the 
case,  they  were  all  made  good. 

The  general  tenor  of  Dr.  Gray's  evidence  goes  to  show 
that,  in  his  opinion,  disappointment  at  not  obtaining 
office  under  General  Garfield's  administration  was 
largely  concerned  as  a  motive  for  the  commission  of  the 
act.  It  was  also  established  by  the  prosecution  that 
when  the  prisoner  was,  in  the  first  instance,  charged 
with  his  crime,  he  justified  it  as  a  patriotic  act,  and 
asserted  that  it  was  a  political  necessity,  and  that  the 
President  was  guilty  of  the  blackest  ingratitude  to- 
wards the  men  who  elected  him ;  also  that  he  said  that 
the  prominent  men  of  the  Republican  party,  who  would 
be  benefited  by  his  crime,  would  protect  him  from  the 
consequences  of  his  act ;  and  that  when  he  learned  that 
these  men  had  expressed  their  abhorence  of  his  crime 
he  was  struck  dumb,  and  after  collecting  himself  ex- 
claimed, "  What  does  it  mean  ?  I  would  have  staked 
my  life  they  would  defend  me;"  and  it  was  not  until 
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after  finding  that  the  "stalwarts"  repudiated  his  acts 
that  he  justified  it  on  the  ground  of  inspiration. 

It  is  right  to  point  out  that  the  prosecuting  counsel 
did  not  act  without  havino;  first  obtained  medical  assist- 
ance  and  advice. 

The  District  Attorney  stated  that — 

Before  the  prisoner  was  placed  on  his  trial,  the  question  of  his 
sanity  being  a  question  that  had  been  discussed,  Dr.  Gray,  who, 
from  all  the  representations  that  we  were  able  to  obtain,  was 
probably  the  best  authority  on  the  subject  of  insanity  in  this 
country,  came  here,  and  the  prosecution  were  willing  to  trust  the 
question  as  to  whether  the  man  should  be  put  on  trial  to  his 
decision.  I  want  him  to  state  that  such  was  his  instruction,  and 
that  he  was  left  perfectly  untrammelled  with  regard  to  his  judg- 
ment. 

A  medical  man  upon  whom  instructions  of  this  nature 
are  laid  is  placed  in  a  position  of  the  gravest  responsi- 
bility. He  is  required  to  satisfy  himself  as  to  the  con- 
clusion to  which  the  circumstances  of  the  case,  taken  as 
a  whole,  point.  It  is  not  sufficient  for  him  to  take  up 
one  set  of  circumstances,  pointing  in  one  direction, 
without  also  taking  into  consideration  other  circum- 
stances of  an  opposite  character.  He  is  not  an  advocate 
for  either  one  side  or  the  other,  but  is  an  amicus  curias. 

We  must  offer  our  sincere  congratulations  to  Dr. 
Gray  upon  the  manner  in  which  he  has  steered  his  wray 
through  the  intricacies  of  this  difficult  case,  and  ar- 
rived at  what  we  have  already  stated  we  believe  to  be 
the  conclusion  which  is,  all  circumstances  considered,  in 
accordance  with  justice. 

There  is  very  much  of  interest  in  the  article  by  Dr. 
Folsom,  to  which  we  have  referred ;  but  we  think  that 
the  admissions  which  Dr.  Folsom,  with  great  fairness  in 
argument,  feels  himself  compelled  to  make,  only  tend 
to  confirm  the  opinion  we  have  expressed.    The  second 
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of  a  series  of  conclusions  given  by  Dr.  Folsom  is  to  this 
effect : 

His  shooting  the  President  was,  to  a  certain  extent,  the  logical 
result  of  bad  training,  character  somewhat  unscrupulous,  enormous 
self-conceit,  self-will,  disappointment  in  not  getting  office,  cow- 
ardice, extreme  political  partizanship,  delusions  or  deceit  regard- 
ing religion,  desperation  of  poverty,  expectation  of  personal  gain, 
love  of  notoriety,  and  hope  of  praise  from  the  "stalwarts."  The 
fourth  of  Dr.  Folsom's  conclusions  is,  "  He  supposed  he  should 
escape  punishment,"  and  the  fifth,  "  Certainty  of  punishment 
would  have  restrained  him  from  the  act." 

The  most  interesting  point,  to  our  mind,  raised  by 
Dr.  Folsom  is  as  to  whether  there  may  not  have  been  in 
Guiteau's  life  several  attacks  similar  to  subacute  mania. 
Dr.  Folsom  thinks  the  evidence  points  to  such  attacks 
of  mild  mania,  resulting  in  considerable  dementia,  or  to 
periods  of  maniacal  excitement  so  common  in  the  con- 
genital or  degenerative  types  of  insanity,  and  that, 
although  Guiteau's  mental  condition  at  the  time  of  the 
trial  indicated  responsibility,  yet  that  at  the  time  of  the 
murder  he  might  have  been  suffering  from  subacute 
mania  with  incoherence  of  ideas.  Dr.  Folsom  also 
raises  the  interesting  point  whether  Guiteau  is  a  man 
who  is  on  the  road  towards  becoming  insane,  and  who 
if  he  were  to  live  another  ten  years  or  so,  would  exhibit 
unmistakable  signs  of  mental  derangement.  It  must 
always  be  extremely  difficult  to  prophesy  upon  a  matter 
of  this  sort.  It  will  be  remembered  by  our  readers  that 
when  Orsini  attempted  to  take  the  life  of  the  Emperor 
Louis  Napoleon,  and  killed  several  people  in  the  at- 
tempt, a  supposed  accomplice,  Simon  Bernard,  was  put 
upon  his  trial  in  England,  but  was  acquitted,  owing  to 
the  skill  of  his  counsel,  on  the  ground  of  insufficient 
evidence.  Now  this  man  Bernard  died  insane  within 
four  years  of  his  trial.  The  question  arises,  supposing 
the  proof  of  complicity  in  the  plot  had  not  broken 
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down,  what  would  have  been  the  status,  with  regard  to 
responsibility,  of  the  accused,  who  at  that  time  exhibited 
some  of  the  premonitory  symptoms  of  the  general 
paralysis  of  which  he  died  ?  Nobody  certainly  at  the 
time  suggested  that  he  was  mentally  irresponsible. 

As  the  summing  up  of  the  judge  in  the  case  of 
Guiteau  is  not  given  in  Dr.  Gray's  summary,  we  think 
it  will  interest  our  readers.  The  most  important  part  of 
it  will  be  found  in  "Notes  and  News."  It  is  a  careful 
statement  of  the  law  of  insanity  in  America  at  the 
present  time. 

We  have  in  these  observations  confined  ourselves  to 
the  question  of  Guiteau's  responsibility.  But  in  this, 
as  in  many  other  criminal  cases,  we  can  not  but  feel 
that  the  character  in  these  cases  offers  to  the  psychol- 
ogist a  rich  field  for  study.  We  are  sadly  ignorant  yet 
of  the  various  types  of  human  character,  especially  of 
those  abnormal  ones  which  border  on  the  region  of 
well-recognized  mental  aberration.  When  understood, 
it  will  be  seen  to  what  precise  category  we  are  to  refer 
such  moral  or  immoral  monstrosities  as  Guiteau.  No 
physiognomist  can  look  at  the  outlines  of  face  and  head 
depicted  in  the  remarkable  photographs  which  ac- 
company Dr.  Folsom's  paper  without  recognizing  some- 
thing extraordinary.  They  must  mean  something. 
We  should  lose  the  psychological  lesson  which  such 
peculiar  developments  are  calculated  to  teach,  as  contrib- 
uting to  the  right  comprehension  of  mental  character- 
istics, were  we  to  throw  them  aside  when  we  have 
satisfied  ourselves  that  they  can  not  constitute  a  suffi- 
cient plea  for  acquittal  on  ground  of  insanity  in  criminal 
cases.  They  still  remain  specimens  of  human  nature 
which  are  of  great  interest,  and  ought  to  be  pressed 
like  rare  plants  in  our  collectanea  psychologica. — The 
(  Journal  of  Mental  Science,  July,  1882. 


GUITEAU. 


The  consummation  of  justice  upon  this  noted  crim- 
inal, notwithstanding  the  most  persistent  and  energetic 
efforts  to  avert  it,  has  evoked  an  expression  of  senti- 
ment on  the  part  of  the  press  in  general  which  gives 
gratifying  evidence  of  a  growing  appreciation  of  sound 
principles  in  medical  jurisprudence,  and  especially  of 
what  has  been  accomplished  by  medical  experts  in  set- 
tling the  application  of  those  principles  to  individual 
cases. 

The  public  conscience  appears  to  have  thoroughly 
and  universally  acquiesced  in  the  result.  It  is  difficult 
to  imagine  what  would  have  been  the  sense  of  confusion 
and  insecurity  as  to  all  rules  and  process  for  the  punish- 
ment of  high  crimes  had  it  been  otherwise.  If  the 
idiosyncrasies  of  unrestrained  vanity  and  egotism  were 
to  be  taken  as  equivalent  to  insanity,  or  the  wild  and 
boastful  utterances  of  sensational  fanaticism  to  be  en- 
titled to  the  sanction  of  a  religion,  it  is  hard  to  see 
what  degree  of  wickedness  or  what  desperate  resort  of 
crime  in  society  could  not  provide  itself  with  certain 
and  infallible  means  of  escape  from  its  deserved  penalty. 
The  very  instincts  of  civil  and  social  life  throughout 
the  country  rose  against  the  insidious  principles  and 
pretences  evolved  by  the  extraordinary  defense  in  this 
case,  and  began  to  take  alarm  at  discovering  how  far 
even  our  courts  have  hitherto  found  the  sword  of  justice 
blunted  by  that  strange  sympathy  with  crime  and  crim- 
inals, which  is  the  result  of  only  a  vague,  unformulated 
and  sickly  sentimentalism  too  characteristic  of  our 
common  life  and  literature. 

This  fearful  event  has  therefore  contributed  some- 
what to  a  healthier  and  more  robust  estimate  of  this 
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subject  of  crime  and  its  punishment,  and  especially  will 
it  be  celebrated  for  a  clearer  exposition  than  has  ever 
before  been  attained  of  the  true  relations  of  insanity  to 
crime,  and  for  a  more  definite  and  practical  settlement 
of  the  true  test  of  responsibility  on  grounds  of  reason 
and  science.  A  more  gigantic  task  was  never  attempted 
by  any  prosecuting  officer  in  view  of  the  Babel  of 
voices  that  would  naturally  be  ambitious  to  make  them- 
selves heard  in  such  a  country  and  such  a  case  as  this. 
But  the  problem  was  grappled  with,  and  the  actual 
unanimity  with  which  the  conclusion  was  reached  by 
the  body  of  practical  experts  summoned,  renders  it  un- 
answerable, and  furnishes  a  guaranty  that  this  verdict  of 
science  at  least  will  scarcely  be  amenable  to  future 
exception. 

These  principles  are  fairly  and  fully  summed  up 
in  the  judge's  final  charge,  and  we  may  say  here,  that 
probably  no  cause  heretofore  tried  in  the  courts  of  this 
country  or  of  Europe  can  show  a  more  patient,  thor- 
ough and  satisfactory  elaboration  of  the  true  principles 
of  medical  jurisprudence  as  applied  to  the  question  of 
insanity  when  pleaded  as  a  legitimate  defense  for  crime. 

Almost  the  only  criticism  we  have  met  with  in  the 
European  press  relates  to  the  inordinate  extent  to 
which  the  trial  was  protracted,  owing  chiefly  to  the 
extraordinary  latitude  allowed  the  prisoner,  thus  per- 
mitting the  long  interval  of  a  year  between  the 
commission  of  the  crime  and  its  punishment,  although 
in  point  of  fact  the  execution  took  place  a  few  days 
over  nine  months  from  the  decease  of  the  illustrious 
victim. 

Reference  is  made  to  a  remarkable  article  on  the 
"French  Convict  Establishments"  in  a  late  number  of 
the  CornhUl  Magazine,  which  states  that  "not  a  single 
capital  punishment  has  taken  place  in  New  Caledonia, 


210 


Journal  of  Insanity. 


[October, 


for  it  would  seem  that  even  the  most  desperate  crim- 
inals manage  to  exercise  self-control  when  they  know 
that  murder  will  bring  them,  not  before  a  sentimental 
and  squeamish  jury,  but  before  a  Court  Martial  that 
will  have  them  guillotined  within  forty-eight  hours." 
It  may  be  thought  indeed  that  a  more  summary  disposi- 
tion of  Guiteau's  case  would  have  given  a  more  efficient 
warning  against  the  crime  of  political  assassination, 
but  it  is  not  certain  that  it  would  not  have  left  some 
confused  and  unsatisfactory  impressions  upon  the  public 
mind.  The  result  has  vindicated  the  supremacy  of  the 
civil  tribunals  which  must  ever,  in  a  free  nation,  be 
ranked  higher  than  mere  military  authority,  while  the 
license  allowed  the  prisoner  to  exhaust  every  possible 
means  of  defense  has  not  only  anticipated  all  cavil,  but 
has  deepened  the  public  abhorrence  of  the  crime  itself, 
and  of  the  character  and  motives  which  were  so  freely 
exposed  in  the  long  and  desperate  struggle  for  acquittal. 

For  it  can  not  be  doubted  that  the  prisoner  relied 
not  only  upon  the  usual  circumstances  of  sympathy  and 
delay  which  have  so  often  obstructed  the  course  of 
justice  in  ordinary  murder  trials,  but  that  he  must  have 
deliberately  calculated  upon  some  conjunctures  of  j)arty 
exigency  and  political  influence  which  would  eventually 
ward  off  the  extreme  penalty  of  the  law.  All  this  he 
believed  would  be  added  to  the  usual  good  chances 
which  the  takers  of  human  life  generally  enjoy  from 
the  morbid  sympathy,  not  to  say  admiration,  of  the 
multitude,  the  leniency  of  the  courts  which  some- 
times forbid  the  prisoner's  record  to  be  gone  into,  and 
the  legal  acumen  of  jury  lawyers,  wdiose  object,  of 
course  is  not  so  much  to  facilitate  justice,  as  to  score 
an  advocate's  triumph.  The  only  vengeance  which 
Guiteau  seems  to  have  feared  with  all  these  consider- 
ations before  him,  was  that  of  the  mob,  acting  under  the 
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terrible  shock  of  the  moment ;  and  against  this,  he  had 
the  mind  and  shrewdness  to  take  careful  and  ample 
precautions. 

We  have  little  disposition  to  dwell  upon  the  closing 
scenes  in  the  career  of  this  wretched  man.  On  the  very- 
scaffold  he  appears  to  have  exceeded  all  his  previous 
behavior  in  wicked  effrontery,  as  if  he  must  needs  to 
the  end  act  out  the  dramatic  part  of  a  bravado  deter- 
mined to  convince  the  public  of  the  sincerity  of  his 
belief  in  the  preposterous  theory  of  "inspiration"  which 
he  constructed  for  his  defense,  although  that  theory  was 
used  by  his  counsel  as  an  evidence  of  insanity,  indeed 
the  only  defense  that  could  have  answered.  His  con- 
duct, however,  to  the  end  was  simply  consistent  with 
his  life,  and  there  is  nothing  unusual  in  the  fact  that  this 
man  died  as  he  lived,  self-asserting  and  blasphemous. 
It  is  quite  common  for  men  to  die  as  they  lived.  There 
are  instances  where  great  criminals,  after  exhaust- 
ing all  efforts  to  avert  the  consummation  of  their  sen- 
tence, deliver  on  the  scaffold  exhortations  to  repentance 
and  confess  their  crimes;  and  others  have  even,  so 
identified  themselves  with  their  crimes  that  in  the 
notoriety  and  world-wide  sensation  of  their  wickedness 
they  really  come  to  believe  themselves  heroes  and 
martyrs  to  a  cause.  What  the  "offices  of  religion"  as 
exercised  by  the  clergyman  in  attendance  were,  and 
what  he  called  the  "preparation  for  death,"  we  do  not 
care  to  inquire.  We  believe  the  public  has  generally 
acquiesced  in  the  indignant  comments  of  the  Nation, 
upon  this  "spectacular  theory  of  criminal  justice." 
That  paper  has  spoken  none  too  plainly  or  too  severely 
in  saying: 

"  The  exhibtion  of  Friday,  in  which  Guiteau  was  suffered  to  con" 
duct  a  sort  of  religious  service  consisting  of  the  reading  of  a 
chapter  from  the  Bible,  a  blasphemous  and  ruffianly  and  incoherent 
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prayer  and  ridiculous  poem  was  disgraceful,  not  simply  to  our 
administration  of  justice,  but  to  our  civilization.  Neither  the  Rev. 
Mr.  Hicks  nor  the  Warden  can  excuse  his  share  in  the  transaction 
by  pleading  that  he  was  taken  by  surprise.  They  knew  what  the 
criminal  was  going  to  do.  His  prayer  was  written  out  and  the 
clergyman  actually  held  the  paper  and  the  Bible  for  him  to  read. 
A  more  deliberate  indecency  and  profanation  has  not  been  com- 
mitted in  our  day,  and  it  is  greatly  to  be  regretted  that  those  who 
were  responsible  for  such  a  shameful  scene  can  not  be  punished  for 
it  as  they  deserve." 

It  was  certainly  not  an  edifying  spectacle  to  the 
religious  sense  of  the  community,  that  of  a  professed 
Christian  minister,  standing  by  the  side  of  this  convicted 
assassin,  and  assisting  him  to  read  as  his  parting 
message  to  an  intelligent  public  such  a  compound  of 
reckless  blasphemy  and  senseless  puerility.  As  to  the 
execution  of  the  sentence  of  the  law  itself,  after  so  full 
and  thorough  an  investigation,  medical  and  judicial, 
there  can  be  but  one  opinion,  that  of  righteous 
approval. 
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Insanity  as  a  Gkound  of  Divorce. — Few  social 
questions  are  surrounded  with  more  serious  difficulties 
than  that  of  divorce.  In  proportion  as  marriage  has 
come  to  be  regarded  more  and  more  in  the  light  of  a 
civil  contract,  there  has  been  shown  a  growing 
tendency,  in  modern  times,  to  lessen  the  obstacles 
which  prevent  the  dissolution  of  the  relationship,  till  in 
some  countries,  and  especially  in  some  States  of  the 
Union,  it  is  notoriously  easy  to  obtain  legal  separation 
from  an  offending  spouse.  We  have,  if  we  review  the 
constantly  changing  legislation  on  the  subject,  a  remark- 
able illustration  of  the  self-repetition  of  history.  It 
would  seem,  indeed,  that  soon  nothing  will  be  further 
from  truth  than  the  common  assertion  that  divorce  is  a 
remedy  for  the  rich  alone,  and  that  we  are  gradually 
recurring  to  the  times  of  Theodosius  and  Valentinian, 
when  a  man  could  divorce  his  wife  for  remaining  from 
home  or  going  to  the  amphitheatre  against  his  wishes. 
Be  this  as  it  may,  the  question  of  insanity  as  a  ground 
of  divorce  is  meet  subject  for  discussion,  and  bids  fair 
to  become  one  of  the  leading  issues  of  future  lunacy 
legislation  in  this  and  other  countries. 

Recognizing  the  importance  of  the  subject  in  view  of 
a  proposed  revision  of  the  New  York  Lunacy  Code,  the 
Attorney  General  and  State  Commissioner  in  Lunacy  so- 
licited the  opinion  of  the  judiciary,  in  January  last,  on 
this  among  other  important  points,  enquiring,  "  Whether 
permanent  insanity,  requiring  the  confinement  in  an 
insane  asylum  of  either  a  husband  or  wife  continually, 
during  seven  years,  and  being  adjudicated  thereafter  as 
probably  incurable,  shall  constitute  a  valid  ground  for 
divorce ;  providing  that  in  case  of  the  insanity  of  the 
wife  she  shall  not  thereby  forfeit  her  right  of  dower  by 
reason  of  any  decree  dissolving  the  marriage."  This, 
however,  is  no  new  thing  in  State  legislation.    As  long 
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ago  as  1856,  strenuous,  though  unavailing,  efforts  were 
made  in  New  York  to  obtain  the  passage  of  such  a  bill 
as  approval  of  the  above  ideas  would  suggest,  while  in 
more  recent  times  the  experiment  has  been  actually 
tried  in  Wisconsin,  though  with  presumably  unsatis- 
factory results,  seeing  that  the  law  was  repealed  at  the 
end  of  one  year.  If  we  are  not  mistaken,  an  attempt 
was  also  made  to  legislate  on  the  subject  in  Tennessee 
several  years  ago. 

In  England,  under  the  able  lead  of  Dr.  Savage,  the 
problem  has  recently  secured  the  attention  of  the  British 
Medico-Psychological  Association.  With  the  case  of 
Hunter  v.  Edney,*  in  which  he  had  given  evidence, 
fresh  in  his  memory,  Dr.  Savage  had  a  favorable 
argument  at  hand.  This,  it  will  be  remembered,  was  a 
case  in  which,  on  the  wedding  night,  the  wife  would 
not  permit  the  consummation  of  the  marriage.  The 
woman  was  manifestly  insane,  and  had  so  been  for  some 
time  previously.  The  presiding  judge  pointed  out  that 
she  did  not  appear  capable  of  understanding  actions 
free  from  the  influence  of  delusions,  and  being,  there- 
fore, incapable  of  entering  into  the  contract,  he  decreed 
the  marriage  null.  The  President  (Dr.  Tuke)  observed 
that  this  was  by  no  means  a  solitary  case  in  which  such 
decision  had  been  rendered,  and,  with  regard  to  post- 
nuptial insanity,  said  that  all  would  be  generally 
agreed  that,  if  this  were  allowed  as  a  plea  of  divorce, 
the; abuse  would  be  so  great  that  it  could  hardly  be 
carried  out,  and  that  the  English  law  or  practice  on  the 
subject  seemed  to  him  the  rational  one.  In  an 
adjourned  discussion,f  in  April,  Dr.  Savage  cited  the 
case  of  a  patient  at  Bethlem  who,  on  the  day  of  his 
marriage,  heard  a  voice  from  heaven  telling  him  not  to 


*  Vide  Amertcan  Journal  op  Insanity,  July,  1882,  page  75. 
f  Vide  Journal  of  Mental  Science,  July,  1882. 
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touch  his  wife,  and  lie  obeyed  it.  He  instanced  a 
second  class,  and  spoke  of  another  case  where  the 
marriage  had  been  consummated  and  there  had  been 
no  childreD.  There  was  some  evidence  that  some  time 
after  marriage  the  patient  became  insane,  and  was  now 
an  incurable  lunatic.  This  case  he  regarded  as  a  con- 
necting link  between  those  of  the  first  class  where  the 
marriage  had  not  been  consummated,  and  where  it  was 
not  divorce  but  nullity  of  marriage,  and  a  third  class 
of  cases  in  which  a  person  might  be  undoubtedly 
insane,  as  revealed  by  subsequent  evidence,  but  have 
married  and  begotten  children,  and  then  the  plea  of 
insanity  might  be  set  up.  He  took  it  to  be  a  difficult 
question  whether  the  law,  under  any  circumstances, 
should  consider  the  plea  for  divorce  when  one  or 
more  children  had  been  born  after  it  was  well  known 
that  one  of  the  contracting  parties  was  insane  after  the 
contract  was  entered  into.  He  spoke  of  a  lady  at 
Bethlem  who  had  been  found  guilty  of  adultery,  and 
whose  husband  had  obtained  a  divorce  from  her.  In 
that  case,  inconsistent  as  his  views  might  appear,  it 
seemed  to  him  to  be  just,  if,  on  the  one  hand,  insanity 
was  to  be  a  bar  to  marriage,  that  it  should  also  be  a 
l)ar  to  divorce.  Here  the  woman  was  in  all  probability 
insane  when  she  committed  adultery.  it  was  not 
simply  the  question  of  husband  and  wife.  The  woman 
was  displaced  and  disgraced,  and  her  children  were 
also  disgraced.  If  she  had  been  declared  a  lunatic, 
and  the  divorce  case  not  proceeded  with,  she  would 
have  been  shown  to  have  been  insane,  and  that  would 
have  been  stigma  enough  thrown  upon  the  children. 
Here  insanity  was  the  only  fault?  or  failing.  He  said  he 
would  be  the  very  last  in  the  world  to  wish  to  see 
divorce  cases  debarred  by  this  frequently ;  but  there 
were  some  cases  in  which  justice   should   step  in 
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and  in  which  there  should  be  a  bar  to  the  divorce  in 
consequence  of  the  undoubted  insanity  of  the  delin- 
quent. It  seemed  extremely  hard  that  men  or  women 
should  be  tied  to  mates  who  were  incurably  insane ;  but, 
on  the  other  hand,  it  was  certainly  hard  that  a  man  or 
woman  should  be  tied  to  a  mate  who  was  incurably 
bad-tempered,  incurably  paralytic,  suffering  from 
terrible  skin  disease  or  chronic  asthma,  making  day 
and  night  hideous.  Was  it  possible  to  consider  the 
question  as  one  which  was  not  a  mere  problem  of 
pathological  policy,  but  one  of  practical  utility?  He 
thought  it  would  be  better  for  the  majority,  but  as  it 
would  be  for  the  minority,  and  as  the  legislation  was 
to  be  for  the  majority,  he  was  inclined  to  think  that  at 
the  present  day  they  were  not  in  a  position  to  recom- 
mend divorce  on  any  plea  of  insanity. 

Dr.  Hack  Tuke  suggested  that  members  had  better 
confine  their  attention  to  the  effects  of  insanity  before 
marriage,  or  at  the  time  of  marriage,  and  afterwards 
consider  the  other  question  of  the  effect  of  insanity 
subsequent  to  the  marriage  as  a  plea  for  divorce.  Dr. 
Seaton  was  of  opinion  that  where  it  was  proveable  that 
insanity  existed  before  marriage  that  that  should  be  a 
plea  for  divorce,  because  the  objects  of  marriage — 
mutual  society,  help  and  comfort,  &c, — had  by  such  a 
union  been  wholly  defeated.  Dr.  Gardiner  agreed  that 
the  time  was  not  yet  ripe  for  adjudication  on  the 
matter.  He  thought  that  legal  action  should  take  place, 
if  at  all,  in  first  serving  a  petition  on  a  person,  when 
in  case  of  inability  to  reply  thereto,  personally  or 
through  friends,  inquiry  might  be  safely  held,  and  due 
authority  to  adjudicate  allowed.  He  would  not  permit 
such  trial,  however,  unless  the  patient  had  been  insane 
at  least  ten  years. 
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Dr.  Millett  spoke  of  a  case  in  which  divorce  had 
been  obtained  where  a  husband  had  deserted  his  wife 
almost  immediately  after  marriage.  The  woman  had 
committed  adultery  with  several  persons  during  the 
absence  of  her  husband.  He  was  of  opinion  that  she  was 
insane,  her  insanity  having  been  produced  by  extreme 
excitement  consequent  upon  such  desertion.  She 
ultimately  became  demented.  Dr.  Weatherby  referred 
to  the  law  in  Saxony  where,  in  the  event  of  any  person 
wishing  to  get  a  divorce  on  the  ground  of  insanity,  the 
insane  person  must  be  sent  to  a  State  asylum,  and  there 
remain  for  three  years,  when,  if  the  medical  superin- 
tendent chooses  to  give  a  certificate  of  chronicity,  the 
divorce  is  allowed.  An  instance  of  the  evils  of  this 
law  had  recently  occurred.  A  young  wife  became 
insane  shortly  after  marriage.  The  husband,  on  the 
advice  of  lawyers,  sent  his  wife  to  a  State  asylum,  and 
after  three  years  the  certificate  was  given.  She  then 
went  to  a  private  asylum  for  another  three  years,  and 
eventually  recovered.  Meanwhile  the  gentleman  had 
made  arraugrnents  to  marry  another  lady,  and  the  result 
was  that  the  engagement  had  to  be  broken  off,  and  he 
married  his  first  wife  again.  Dr.  Rayner,  while  admit- 
ting that  where  the  insanity  of  one  of  the  contracting 
parties  was  unknown  to  the  other,  there  was  a  reason- 
able plea  for  divorce,  held,  however,  that  it  was  quite  a 
question  whether  the  marriage  should  not  stand  when 
such  insanity  was  previously  known.  If  the  law  allowed 
persons  with  hallucinations  to  make  a  will,  he  did  not 
see  why  they  should  not  be  permitted  to  legally  marry. 
Mr.  C.  M.  Tuke  was  of  opinion  that  of  all  forms  of 
disease  which  would  be  the  most  likely  to  stand  as  a 
plea  for  divorce,  perhaps  general  paralysis  was  the 
most  important,  while  Dr.  Bower  referred  to  the 
importance  of  epilepsy  in  connection  with  the  subject. 
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Dr.  D.  Hack  Tuke,  in  summing  up  the  debate, 
thought  there  was  a  general  concurrence  of  opinion  in 
favor  of  Dr.  Savage's  views  so  far  as  he  had  expressed 
any  definite  opinions,  and  with  regard  to  the  effect  of 
insanity  subsequent  to  marriage,  there  appeared  to  be, 
with  the  exception  of  Dr.  Seaton,  the  same  agreement. 
They  had  not  arrived  at  a  state  in  which  they  could 
carry  out  a  similar  law  to  that  in  force  in  Saxony. 

It  is  somewhat  singular  that  this  question  should 
have  come  up  for  discussion  in  France  at  about  the  same 
time  it  was  occupying  the  minds  of  alienists  in  Great 
Britain.  M.  Naquet's  bill  for  the  re-establishment  of 
divorce  in  France  was  read  for  the  first  time  last  May, 
when  M.  Guillot  offered  as  an  amendment  that  the 
insanity  of  husband  or  wife  be  considered  a  ground  of 
divorce.  A  specially  appointed  committee  of  the 
Chamber  consulted  three  well-known  specialists  in 
regard  to  the  proposed  amendment,  MM.  Blanche, 
Charcot  and  Magnan.  These  gentlemen  were  unani- 
mously opposed  to  the  project.  On  May  9th,  M. 
Blanche  summarized  his  argument  in  a  paper  which  he 
read  before  the  Academy  of  Medicine.  M.  Blanche 
attempted  to  show  that  in  a  great  number  of  cases  of 
insanity  among  married  persons,  the  misfortune  might 
be  avoided  if  engagements  were  made  with  greater 
circumspection  than  usual,  and  if  the  contracting 
parties  were  not  blinded  as  to  questions  of  health  by 
subordinate  considerations  of  name,  position  and 
fortune;  that  in  other  cases,  equally  numerous,  the 
period  of  the  disease  in  which  incurability  is  definitely 
established,  was  relatively  short ;  and,  finally,  that  in 
cases  where  the  misfortune  could  neither  be  foreseen 
nor  avoided,  the  reciprocal  duties  of  husband  and  wife, 
far  from  being  considered  as  having  ceased  to  exist, 
became,  on  the  contrary,  more  binding  and  sacred  than 
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ever.  He  referred  to  mariages  de  convenance,  happily 
less  frequent  with  us  than  in  France,  where,  for  the 
sake  of  worldly  advancement,  a  young  man  enters  upon 
matrimony  as  he  would  upon  a  financial  speculation, 
with  the  full  knowledge  that  his  betrothed  is  hered- 
itarily  tainted,  and  actually  nervous  and  eccentric — 
but  rich.  The  probability  of  insanity  is  sufficient  in 
some  cases  to  deter  men  from  such  an  union,  but  with 
the  prospect  of  divorce,  there  would  be  no  more 
obstacles;  the  husband  again  free,  could  again  marry. 
Would  this  not  be  encouraging,  M.  Blanche  enquired, 
these  shameless  and  immoral  speculations,  and  are  those 
who  enter  upon  them,  notwithstanding  sage  counsel 
and  a  full  knowledge  of  the  perils  to  which  they  expose 
themselves,  entitled  to  have  the  law  authorize  the  dis- 
solution of  an  union  from  which  they  have  derived  all 
the  material  profit  which  they  expected,  and  whose 
duties  and  obligations  they  are  afterwards  disposed  to 
repudiate? 

In  regard  to  cases  whose  duration  is  relatively  short 
when  the  incurability  has  become  definite,  and  there  is 
no  longer  a  possibility  of  remission,  these  were,  accord- 
ing to  him,  members  of  the  group  of  paralyses  with 
encephalic  lesions.  They  were  all  incurable,  if  thereby 
we  understand  a  real  and  permanent  recovery;  but 
they  passed  through  periods  of  remission,  of  apparent 
and  transient  recovery  before  arriving  at  the  period  of 
definite  incurability  when  recurrence  of  lucid  intervals 
is  no  longer  possible,  and  then  the  disease  had  almost 
reached  its  end,  and  the  patient's  days  were  numbered. 
An  extreme  reserve  was  therefore  incumbent  on  the 
physician  during  the  greater  part  of  the  duration  of 
these  diseases,  so  far  as  legal  measures  were  concerned. 
A  paralytic,  he  said,  might  after  a  series  of  disturbed 
periods  become  calm  and  lucid  to  such  an  extent  that 
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he  might  return  to  his  family  and  resume  the  exercise 
of  his  profession ;  but  if  he  had  been  declared  incur- 
able, and  his  wife  had  obtained  a  divorce,  he  would  no 
longer  have  a  home.  And  even  granting  the  patient 
had  reached  a  stage  in  his  disease  where  there  would  be 
no  more  remissions,  he  would  lose  much  by  divorce,  for 
there  were  many  devoted  wives  who  were  ready  to 
undertake  the  care  of  their  helpless  husbands  under 
these  circumstances.  M.  Blanche  referred  to  a  case  of 
melancholia  in  a  woman  who  was  in  an  asylum  for 
fifteen  years,  and  then  recovered.  He  spoke  of 
similarly  hopeless  cases  in  which  recovery  has 
ultimately  taken  place.  Human  nature  was  weak,  and 
one  ought  to  be  indulgent,  but  it  was  not  for  the  law 
to  encourage  such  weakness. 

M.  Luys  took  issue  with  M.  Blanche  at  a  subsequent 
meeting  of  the  Academy,  and  assailed  the  position  of 
the  latter,  which,  he  said,  was  mainly  this :  it  can  not 
be  affirmed  that  insanity  is  always  an  incurable  disease; 
there  are  circumstances  in  which  it  disappoints  all 
calculations,  and  in  this  special  domain  of  human 
misery  everything  seems  subject  to  exception :  irregu- 
larity and  the  unexpected  prevail,  an  opinion  in  support 
of  which  M.  Blanche  had  cited  the  fact  that  a  patient 
was  restored  to  reason  at  the  end  of  fifteen  years,  and 
went  home  recovered.  M.  Luys  enquired  whether  this 
single  case,  without  exact  data,  was  of  itself  sufficient 
to  sustain  so  weighty  a  thesis.  Although  not  prepared 
to  deny  the  existence  of  such  cases  of  recovery  in 
principle,  he,  for  his  part,  had  never  seen  one,  had 
never  met  with  a  really  scientific  account  of  such  a 
case,  and  added  that  all  that  was  said  on  the  subject 
rested  on  reports  of  a  vaguely  anecdotal  and  incom- 
plete character.  To  take  one's  position  on  so  fragile 
and  ill-assured  a  basis,  in  order  to  meet  a  demand  for 
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divorce,  under  pretext  of  resuscitation  of  reason  even 
after  insanity  lasting  for  fifteen  years,  was,  he  thought, 
to  reason  outside  of  common  facts  accepted  by  all,  and 
to  aid  in  the  maintenance  of  a  defective  legislation. 
M.  Luys  would  affix  as  limits  of  curability  an  average 
duration  of  four  years  for  men  and  five  years  for 
women.  The  sympathetic  influences  of  uterine  life 
seem  to  him,  in  the  case  of  women,  to  retard  the 
invasion  of  dementia.  He  estimates  the  average  dura- 
tion  of  life  in  general  paralysis  at  from  three  to  four 
years,  and  is  of  opinion  that,  in  some  cases,  in  private 
asylums,  life  may  be  prolonged  to  seven  years.  If  we 
speak  with  complaisance  of  certain  remissions  in  which 
patients  have  been  able  to  leave  the  asylum  and  effect 
a  sort  of  resurrection,  these  are,  he  thinks,  doubtful 
cases  and  of  uncertain  diagnosis.  The  incontestable 
fact  remained  that  general  paralysis,  once  established 
with  its  morbid  factors,  is  never  cured.  He  declared 
that  after  having  carefully  observed  a  patient  for  four 
or  five  years,  in  an  asylum,  and  examined  the  case 
under  all  its  aspects,  a  physician  could  always  give  a 
prognosis,  and  determine  whether  or  not  a  case  of 
insanity  were  incurable. 

In  discussing'the  sentimental  aspect  of  the  question, 
M.  Luys  made  a  strong  plea  for  human  nature,  which, 
he  declared,  would  sooner  or  later  assert  itself  in  these 
cases  of  prolonged  separation .  He  spoke  o  f  the  collateral 
menages  which  frequently  take  place,  and  the  birth 
of  illegitimate  children  as  the  natural  result.  He 
referred  to  the  fact  that  in  so  many  cases  the 
anxiety  of  the  sane  in  behalf  of  the  insane  spouse, 
shown  during  the  earlier  months  of  treatment  in  fre- 
quent visits  to  the  asylum  and  solicitous  enquiries, 
diminishes  with  the  chance  of  recovery,  till  finally, 
when  the  disease  has  become  chronic,  the  visits  are  very 
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often  purely  perfunctory  in  character.  In  the  presence 
of  a  never  ending  disease,  he  said,  which  had  brought 
with  it  the  shipwreck  of  future  hopes  and  present  hap- 
piness, the  husband,  if  he  were  young  and  healthy,  if  he 
felt  that  he  had  the  courage  to  commence  again  a  new 
life,  the  opportunity  being  favorable,  he  did  it.  And 
thus  a  new  family  was  created  as  the  natural  conse- 
quence of  human  passions.  Unlawful  it  was,  to  be 
sure,  but  it  was  a  fatal  necessity.  He  admitted  that 
there  were  numerous  examples  of  absolute  devotion  on 
the  part  of  husband  or  wife  whose  affectionate  regard 
for  the  patient  persisted  to  the  end;  but,  he  pointed 
out,  we  must  reason  with  the  masses,  and  base  our 
action  on  what  takes  place  in  the  majority  of  cases. 
And  here  we  can  not  do  better  than  quote  the  author  in 
full: 

Marriage,  it  is  said,  is  not  only  a  union  of  man  and  woman 
destined  to  perpetuate  the  species  and  ensure  the  stability  of  the 
family.  It  is  likewise  a  mutual  association  against  the  adversity 
of  two  individuals  who  have  chosen  each  other  voluntarily,  and 
the  future  pair,  as  the  law  prescribes,  owe  each  other,  in  contract- 
ing marriage,  reciprocal  aid  and  assistance.  It  thus  becomes  the 
duty  of  consorts  to  minister  to  each  other  in  sickness,  and  it  were 
an  act  of  cowardice,  a  veritable  dereliction  of  conjugal  duty  to 
abandon  him  who  falls  by  the  way.  Insanity,  it  is  said,  in  com- 
mon with  all  chronic  diseases,  is  an  unmerited  misfortune  which 
affects  all  indiscriminately,  and  the  dissolution  of  the  marriage  tie 
ought  no  more  to  be  accorded  by  the  legislator,  when  insanity  is 
in  question,  than  in  the  case  of  chronic  affections  of  long  duration 
which  incapacitate  the  person  affected,  and  compel  him  to  live  in  a 
perpetual  state  of  decrepitude  and  languor.  This  opinion,  at  once 
natural  and  generous,  strikes  us  at  the  outset  by  its  exclusively 
sentimental  aspects,  and  finds  an  echo  iu  all  minds  at  the  same  time 
that  it  wrings  all  hearts. 

But,  gentlemen,  let  us  look  at  the  question  in  cold  blood,  as 
physicians,  as  scientific  observers,  and  enquire  in  the  first  place 
if  there  is  not  an  error  of  observation  concealed  behind  these  fine 
phrases;  if,  in  a  word,  these  fine  maxims  are  quite  applicable  to- 
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the  reality.  We  shall  ask  you  this  question  at  the  outset : 
Can  there  be  established  a  complete  parity  between  the 
condition  of  the  man  affected  with  insanity  and  him  who  is 
a  victim  to  incurable  and  chronic  disease  ?  Evidently  not.  What 
more  dissimilar,  in  point  of  fact,  than  the  two  situations  ?  Do  you 
not  all  know  that  in  these  latter  cases,  when  it  is  a  question  of 
ordinary  chronic  diseases,  the  individual  affected  remains  whole, 
with  his  psychological  unity  intact  ?  He  may  be  injured  in  this  or 
that  organ,  he  may  be  impotent  for  aught  I  know,  but  nevertheless 
his  highest  and  noblest  faculties,  which  constitute  his  sensitive  and 
living  individuality,  are  still  respected.  He  survives  as  head  of 
his  family,  as  father,  as  husband,  as  citizen.  He  is  reckoned  in 
society,  he  is  responsible,  and  he  enjoys  all  his  rights. 

And  the  lunatic,  gentlemen,  having  reached  the  stage  of  chron- 
icity,  what  is  he  by  comparison  ?  Alas  !  I  will  not  draw  the  sad 
picture,  with  which  all  of  you  are  familiar,  of  that  mental  wreck 
of  the  human  being  who  has  already  spent  five  or  six  years 
under  the  thraldom  of  insanity.  He  has  become  a  stranger, 
alienated  from  his  surroundings,  his  former  ideas  and 
former  affections.  At  this  period  the  disease  has  accomplished 
its  work  of  destruction;  it  has  extinguished  the  fires  of  intel- 
ligence and  sentiment,  and  scarcely  does  he  recognize  his 
relatives,  remember  them,  and  show  them  some  scant  residue  of 
affection.  Look  at  him  now !  He  is  not  the  conscious,  emotional 
being  whom  you  formerly  knew  !  It  is  no  longer  the  good  and 
affectionate  friend  who  received  you  with  enthusiasm.  No,  hence- 
forth, he  is  an  indifferent  being,  with  vacant  look,  without 
expression,  egoistical  and  passive,  absorbed  in  his  incessant 
dreams,  or  rather,  in  the  chaos  of  his  thoughts,  and  one  who  has 
nothing  more  to  ask  of  society  since  he  has  nothing  more  to  offer 
it.  He  is  henceforth  incapable  of  directing  his  life,  of  providing 
for  his  needs,  of  exercising  his  civil  rights,  and  the  asylum,  with 
its  methodical  life,  adapted  to  his  habits,  is  henceforth  the  sole 
medium  in  which  he  can  live. 

To  determine  the  mental  status  of  a  given  case,  M. 
Luys  proposes  the  formation  of  a  committee  composed 
of  three  alienists  attached  to  public  or  private  asylums 
in  order  to  preclude  the  "  bothersome  incompetence  of 
physicians  unfamiliar  with  the  inmost  life  of  the 
insane."    It  would  be  the  duty  of  this  committee  to  visit 
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the  patient  once  a  month  for  one  year,  examine  him  care- 
fully, make  monthly  notes,  and  in  this  way  observe 
the  variations  of  the  disease,  and  whether  it  pursues  a 
progressive  or  retrograde  course.  If  at  the  end  of  a 
year  the  stationary  condition  is  maintained,  then  a 
decision  might  be  rendered.  Either  the  patient  in 
question  will  already  have  become  perfectly  demented, 
or  he  will  still  be  lucid  within  certain  limits,  and 
possibly  afford  hopes  of  restoration  to  reasou.  In  the 
former  case  a  decision  would  be  rapidly  reached,  since 
the  state  of  hebetude  would  at  once  arrest  the  attention 
of  the  judges.  In  the  latter  case  the  monthly  examina- 
tion for  one  year  would  be  a  sufficient  guarantee  of  the 
committee's  ability  to  give  a  positive  opinion  in  regard 
to  the  evolution  of  the  disease.  In  each  case  he  would 
allow  the  committee  the  right  to  suspend  judgment  for 
another  year.  He  would  also  require,  as  an  indispens- 
able measure,  sureties  providing  for  the  support  of  the 
patient  from  whom  divorce  might  be  sought.  M.  Luys 
concluded  his  paper  as  follows : 

That  is  the  argument,  gentlemen,  which  I  leave  to  your 
reflections,  and,  without  ceasing  to  be  the  natural  defenders  of  the 
patients  entrusted  to  our  care,  let  us  alienists  know  what  is 
occurring  in  our  midst,  in  those  interiors  of  families,  from  which  a 
member  has  disappeared  morally,  while  he  continues  his  physical 
existence  as  a  veritable  living  corpse.  There,  too,  are  conditions 
to  excite  sympathy ;  there,  too,  are  beings  who  suffer,  and  who 
look  to  the  law  for  assuagement  of  their  grief  and  blasted  hopes. 
In  this  respect,  the  admission  of  divorce,  however  painful  it  may 
be  if  we  regard  the  question  from  the  restricted  standpoint  of  the 
lunatic,  will  become  on  the  contrary,  if  surveyed  from  the  more 
general  point  of  view,  a  salutary  proposition  and  endowed  with 
truly  moral  effect.  I  therefore  condense  my  opinion,  as  con- 
clusion, in  the  following  proposition  to  be  introduced  into  the  law: 
Insanity,  in  certain  determined  cases,  may  be  considered  as  a 
cause  of  divorce. 
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It  appears  to  us  that  the  plea  for  human  nature  is 
the  only  one  that  can  be  fairly  urged  in  favor  of  divorce 
on  the  ground  of  insanity,  and  this  more  plainly  stated 
is  simply  whether  sexual  passion  is  to  be  regarded  as 
outweighing  the  sentiments  of  duty  and  obligation 
assumed  voluntarily  and  by  that  act  imposed  by  law. 
And  even  granting  that,  as  touching  human  nature 
itself,  affection  frequently  lingers  and  dies  under  advers- 
ity, are  we  justifed  in  setting  at  naught  the  spiritual 
union  which  the  contracting  parties  entered  into,  and  in 
nullifying  all  its  obligations?  This  difficulty  might  be 
technically  obviated  by  making  marriage  a  purely  civil 
contract  and  authorizing  relief  therefrom  if  one  of  the 
contracting  parties  becomes  mentally  helpless  by  disease. 
To  be  sure,  such  a  law  would  not  be  obligatory  but 
merely  permissive,  and  chronic  incurable  insanity 
would  as  a  plea  occupy  an  analogous  position  to  adul- 
tery :  it  would  insure  divorce  to  all  who  might  seek  it 
on  that  ground.  As  we  have  said  above,  futile  efforts 
have  in  former  years  been  made  to  secure  legislation  on 
the  subject  in  New  York  and  Tennessee,  while  the 
experiment  has  proved  a  failure  in  Wisconsin.  We  do 
not  think  that  the  civilization  of  our  time,  apart  from  all 
considerations  of  Christianity  and  religious  obligation, 
will  assent  to  such  a  measure.  There  are  undoubtedly 
isolated  cases  of  extreme  hardship,  especially  where 
insanity  having  supervened  shortly  after  marriage  in 
young  people,  all  the  fond  hopes  of  the  sane  consort 
have  become  blasted,  and  the  newly  acquired  home  is 
desolate  indeed.  M.  Luys,  however,  lays  stress  on  the 
fact  that  all  legislation  must  be  for  the  masses,  and 
surely  in  the  majority  of  cases  there  would  be  inability 
to  provide  for  the  support  of  the  patient,  without  which 
provision  the  law  would  refuse  to  grant  divorce.  His 
measure  would  thus  seem  to  be  applicable  to  the  richer 
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classes  alone,  and  license  for  divorce,  like  license  to  sell 
liquor,  would  depend  on  the  ability  to  pay. 

As  bearing  directly  upon  this  subject,  the  following 
remarks  by  Dr.  W.  P.  Jones,  late  Medical  Superintendent 
of  the  Tennessee  Asylum  for  the  Insane,  which  appear  in 
one  of  his  reports,  are  well  worth  copying,  and  with  this 
quotation  we  defer  the  further  discussion  of  the  matter 
till  a  later  issue. 

In  the  early  part  of  the  present  year,  one  of  the  deputy  sheriffs 
of  this  county,  called  upon  me  at  the  Hospital  for  the  Insane,  and 
after  presenting  me  a  subpoena  to  answer,  politely  requested  that 
I  should  designate  the  lady  mentioned  in  the  paper,  that  he  might 
serve  notice  upon  her — the  verbiage  of  the  document  I  do  not 
remember;  in  substance  however,  it  required  that  my  patient, 
maniacal  as  she  was,  should  appear  before  the  Court,  in  another 
county,  to  show  cause  why  her  husband  should  not  be  divorced. 
To  the  request  I  interposed  a  positive  refusal,  remarking  to  the 
officer,  he  should  not  see  her,  that  he  should  serve  no  such  notice 
upon  an  insane  person  over  whom  I  had  control.  Some  weeks 
subsequent  to  the  period  here  mentioned,  the  sheriff  himself  came 
out  to  serve  the  same  notice  upon  the  unfortunate  woman.  At 
this  time  I  was  sick  in  bed,  and  sent  a  message  to  that  officer  that 
he  could  not  see  her  with  my  consent ;  that  she  was  pronounced 
insane  by  a  court  having  jurisdiction  in  the  same  county;  that  by 
virtue  of  insanity  she  was  incompetent  to  attend  to  business  of  this 
or  any  other  kind,  and  in  consequence  thereof,  was  deprived  of  the 
liberty  of  obedience  if  she  would ;  that  he  could,  if  he  desired,  see 
the  Superintendent  and  serve  any  process  whatever  upon  him. 
But  here,  I  presume,  the  matter  ended ;  at  any  rate,  I  have  heard 
no  more  of  it.  Though  a  law-abiding  man,  I  confess,  I  coveted  in 
this  instance,  the  privilege  of  appearing  before  the  court  in  vindica- 
tion of  the  rights  of  the  afflicted,  in  so  far  as  rights  attach  to  the 
insane  committed  to  my  care. 

It  is  a  melancholy,  a  deplorable  reflection  that  any  one  can  sup- 
pose there  is  corruption  and  depravity  enough,  in  the  courts  of 
this  or  any  other  Christian  country  to  grant  divorce  because  one 
of  the  parties  to  the  marriage  contract  is  unfortunately  sick. 

If  he  who  but  swears  falsely  is  regarded  worthy  of  punishment 
here  and  hereafter,  of  how  much  sorer  punishment,  if  possible, 
should  he  be  deemed  worthy,  who  for  this  cause  undertakes  to 
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absolve  one  from  the  most  sacred  obligations  known  in  civilized 
society. 

And  as  germane  to  the  matter  under  discussion,  we  may  con- 
tinue the  quotation. 

I  take  this  occasion,  gentlemen,  to  suggest  through  you,  to  the 
General  Assembly,  that  serving  legal  process  of  whatever  kind 
upon  insane  persons  restrained  of  liberty,  is  simply  and  eminently 
ridiculous,  and  totally  unworthy  the  respect  of  anybody.  Notices 
of  this  kind  effect  more  or  less  unpleasantly,  all  who  have  a  moiety 
of  intelligence.  They  say  "  I  am  commanded  to  do  so  and  so,  and 
you  will  not  permit  me."  "  My  property  is  to  be  sold  and  will  be 
squandered,  and  you  keep  me  here."  They  are  often  provoked 
beyond  measure,  or  excited  to  the  most  violent  exhibitions  of  rage, 
and  thereby  improvement  or  recovery  is  retarded.  It  sometimes 
happens  that  one  clothed  with  official  dignity,  upholding  the 
majesty  of  the  law,  reads  in  measured  accents,  an  elaborate  legal 
document  to  one  so  thoroughly  demented  as  not  to  be  able  to 
comprehend  an  idea.    Is  such  proceeding  not  respectable  nonsense  ? 

Why  may  not  the  Tennessee  Legislature  set  a  good  example  and 
repeal  these  absurd,  these  irrational  provisions  and  require  legal 
documents  to  be  served  upon  natural  or  legal  guardians ;  and  thus 
save  insane  persons,  restrained  of  liberty,  the  perplexing  or  in- 
comprehensible annoyance  now  so  frequently  visited  upon  them, 
and  always  without  reason  and  regardless  of  insanity? 


ABSTEACTS  FKOM  HOME  AND  FOREIGN 
JOURNALS. 


Insanity  in  New  South  Wales. — The  Inspector  General  of 
the  Insane  for  New  South  Wales,  in  his  report  for  1881,  gives  the 
number  of  registered  insane  in  the  Colony  on  December  31st,  1880, 
as  2,099,  the  increase  during  the  year  having  been  119.  The 
main  cause  of  the  large  increase,  when  compared  with  former 
years,  was  a  very  low  death  rate,  namely,  5.46  per  cent.  The 
proportion  of  insane  persons  to  the  population  was  at  the  close 
of  the  year  1  in  352,  or  2.84  per  thousand,  a  proportion 
almost  identical  with  that  in  England  and  Wales  at  the  close 
of  1880,  which  was  1  in  353,  or  2.83  per  thousand. 


Tying  the  Vertebral  Arteries  for  Epilepsy. — Dr.  Alex- 
ander, of  Liverpool,  reports  to  the  London  Med.  Times  and 

Gazette,  the  successful  treatment  of  a  number  of  cases  of  hopeless 
epilepsy  by  tying  the  vertebral  arteries.  One  artery  was  first  tied, 
and  this  proved  to  be  curative  in  three  cases.  But  though  the  fits 
were  ameliorated  in  the  other  two,  they  did  not  cease.  But  after 
tying  the  other  vertebral  the  cure  was  complete.  He  has  ten 
more  patients  under  the  same  treatment,  with  promising  results. 
In  three  of  these  he  tied  both  arteries  at  once  wTith  no  bad  conse- 
quences. If  this  method  should  prove  efficacious  after  other  trials, 
it  will  be  an  incalculable  blessing  to  humanity. — Pacific  Medical 

and  Surgical  Journal,  July,  1882. 


Misuse  or  Asylums. — In  the  twenty-fourth  Report  of  the 
Commissioners  in  Lunacy,  for  Scotland,  Dr.  Fraser  deprecates  the 
growing  tendency  to  commit  to  lunatic  asylums  persons  who 
might  be  safely  and  sufficiently  provided  for  at  home.  "Many 
rural  inspectors  of  poor,"  he  says,  seem  to  regard  the  asylums  not 
only  as  a  place  for  the  treatment  of  the  insane,  but  also  as  a 
hospital  for  the  treatment  of  any  form  of  nervous  disease  with 
which  mental  enfeeblement  may  be  associated,  or  as  a  home  for 
aged  persons  whose  faculties  are  failing ;  and  relatives  now  prefer 
the  asylum  for  their  paralytic  friends  to  the  poorhouse,  as  the  former 
implies  a  more  dignified  form  of  pauperism  than  the  latter.  The 
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question  suggests  itself  to  me — has  not  the  misuse  of  asylums 
now  set  in  ?  and  I  feel  forced  to  reply  that  I  perceive  what  seems 
to  me  unmistakable  evidence  of  a  too  ready  inclination  to  resort  to 
them  as  the  only  provision  for  all  who  suffer  under  any  form  of 
mental  unsoundness." 


The  Salvation  Army  and  Insanity. — At  a  recent  meeting  of 
the  St.  Saviour's  Board  of  Guardians,  Mr.  Evans  inquired  whether 
the  proceedings  of  the  Salvation  Army  had  anything  to  do  with 
the  alarming  increase  of  insanity  in  the  Union  that  had  just  been 
reported  by  the  clerk,  and  was  informed  that  one  case  of  insanity, 
awaiting  removal  to  an  asylum,  was  an  instance  of  religious  mania, 
arising  apparently  from  the  excitement  of  the  Salvation  Army 
campaign,  and  that  a  young  woman,  who  was  present  at  the  Blue 
Ribbon  Army  meeting  at  the  Metropolitan  Tabernacle  on  Sunday, 
had  been  taken  to  Camberwell  Workhouse  as  a  lunatic.  No 
doubt,  that  species  of  psychical  intoxication  which  vehement 
indulgence  in  religious  exercises  and  emotions  induces,  will  some- 
times end  in  mental  derangement  in  persons  who  would  not 
otherwise  have  become  insane ;  but,  at  the  same  time,  it  is  to  be 
borne  in  mind  that  many  half-crazy  beings,  men  and  women 
budding  for  madness,  arising  out  of  inherited  or  physical  causes, 
are  powerfully  attracted  to  every  new  and  strange  thing,  and  so 
plunge  zealously  into  stirring  services  like  those  of  the  Salvation 
Army,  and  evolve,  perhaps,  at  these  services,  into  full-bloom 
lunatics.  Their  insanity  is  not  unlikely  to  be  attributed  entirely 
to  the  services,  which  really  had  little  or  nothing  to  do  with  its 
production.  They  were  foredoomed  lunatics  on  the  verge  of  the 
catastrophe  of  their  fate,  and  any  other  kind  of  agitation  would 
have  sufficed  to  precipitate  them  into  it,  as  well  as  the  uproar  of 
the  Salvation  Army.  If  the  statements  made,  as  to  the  success  of 
the  Army  in  drawing  into  its  ranks  habitual  drunkards,  who 
become  for  a  time,  at  any  rate,  sober  and  self-regarding,  and  in 
ensuring  the  closure  of  public-houses  in  the  towns  which  it  has 
occupied,  be  even  approximately  correct,  then  the  ratepayers  will 
have  no  serious  grievance  against  the  Army  on  account  of  its 
influence  in  causing  insanity.  It  seems  likely  that,  for  every  case 
of  insanity  caused  by  its  religious  revelries,  at  least  two  cases  will 
be  prevented  by  the  limitations  which  it  imposes  on  alcoholic 
carousals. — British  Med.  Journal,  September  23,  1882. 
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England's  New  Lunacy  Act. — The  new  Act  to  amend  the 
Lunacy  Regulation  Acts  has  immediate  operation,  and  is  to  be 
construed  with  the  Lunacy  Regulation  Acts  of  1853  and  1862. 
The  Lord  Chancellor  is  now  to  have  power  in  cases  whether  the 
property  does  not  exceed  £2,000  instead  of  £1,000  in  value,  or 
£100  a  year.  By  the  fourth  section,  all  Chancery  lunatics  are  to  be 
visited  twice  a  year,  with  a  proviso  that  every  lunatic  resident  in 
a  private  house  shall,  during  the  two  years  next  following  inquisi- 
tion, be  so  visited  at  least  four  times  in  each  year. — British  Med. 
Journal^  September  9,  1882. 


Wet-Packing  in  Asylums. — It  would  be  interesting  to  obtain 
precise  and  authoritative  information  as  to  the  value  of  wet- 
packing,  in  the  treatment  of  mental  diseases,  and  to  know  precisely 
in  what  class  of  cases  it  is  found  beneficial,  and  in  what  cases  it  is 
contraindicated.  At  present,  the  estimation  in  which  it  is  held, 
seems  to  vary  greatly  in  different  asylums.  In  some,  it  is  never 
employed  under  any  circumstances ;  in  others,  it  is  pretty  fre- 
quently resorted  to.  The  Commissioners  in  Lunacy  note  that,  in 
the  interval  between  their  two  last  annual  inspections  of  the  Sussex 
Asylum  at  Haywards-Heath  wet-packing  had  been  employed  in  the 
cases  of  six  men  and  four  women,  the  former  on  28  occasions,  for 
103  hours  in  the  aggregate,  the  latter  on  27  occasions  for  82  hours. 
No  wet-packing  had  been  prolonged  beyond  four  hours,  and  gen- 
erally, it  had  been  for  a  much  shorter  time.  One  of  the  women  so 
treated,  had  also  been  dry-packed  nine  times  altogether  for  36  hours, 
once  only,  so  long  as  six  hours.  The  Commissioners  are  well  advised 
in  regarding  this  form  of  treatment  as  a  species  of  restraint,  and 
in  recording  the  amount  of  its  employment.  It  is  a  remedy  which 
may  be  beneficial  when  prudently  and  skilfully  used,  but  which 
might  do  harm  if  indiscriminately  employed ;  and  which  might,  in 
unworthy  hands,  degenerate  into  an  instrument  of  punishment. — 
Ibid.,  August  26,  1882. 


Chloral.  Alcoholate. — The  Tribune  Medicate,  for  June  18, 
1882,  contains  an  interesting  note  on  this  more  recent  form  of 
chloral  discovered  by  M.  Roussin.  The  exact  constitution  of  the 
compound,  however,  was  first  ascertained  by  M.  Personne,  of  the 
Academy  of  Medicine,  who  found  it  to  be  a  combination  of  chloral 
and  with  an  equivalent  of  alcohol  and  forming  the  alcoholate  of 
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chloral,  with  the  formula  C4  H  C3  O2  +  C4  H6  O2.  According  to  M. 
Gubler,  "The  alcoholate  of  chloral,  more  agreeable  in  odor  and 
taste  than  the  hydrate,  lends  itself  to  the  same  therapeutical  appli- 
cations and  is  amenable  to  the  same  modes  of  usage.  It  may  also  be 
administered  in  the  same  dose  since,  according  to  my  own  experi- 
ments on  animals  and  my  observations  in  man,  its  pharmaco-dynamic 
acton  is  similar  to  that  of  chloral  and  its  power  equivalent. 
The  alcoholate  succeeds  even  better  in  certain  subjects  than 
its  generally  used  analogue  the  hydrate.  Our  regretted 
colleague,  Blache,  who  had  experimented  on  himself  with 
the  two  compounds,  gave  preference  to  the  product  obtained  by 
Roussin."  The  alcoholate  of  chloral  crystallizes  in  beautiful 
prismatic  needles,  is  of  vinous  odor,  aromatic,  has  a  comparatively 
sweet  flavor,  does  not  absorb  atmospheric  moisture,  and  keeps  with- 
out undergoing  change.  By  reason  of  its  mode  of  preparation,  its 
easy  and  beautiful  crystallization,  it  is  always  pure  and  free  from 
irritating  oils  which  the  hydrate  invariably  contains.  It  is  well 
supported  by  the  stomach,  and  is  said  to  produce  a  calmer  and  more 
refreshing  sleep  than  the  older  compound. 


A  Visit  to  Gheel. — The  guide  was  a  sort  of  troublesome 
necessity,  as  the  people  could  have  refused  us  entrance  if  so  dis- 
posed, and  I  doubt  whether  wholly  reliable,  as,  for  instance,  in  the 
morning  being  asked  concerning  illegitimate  children,  he  said, 
"  One  in  four  years ; "  in  the  afternoon,  in  answer  to  the  same 
question,  he  said,  "  One  in  two  years."  Likewise,  in  the  morning, 
"  accidents  never  happened ;"  later  in  the  day  he  remembered  of 
one  child  being  killed  by  a  patient  who  was  taking  care  of  it,  one 
born  was  burned,  one  patient  assisting  in  loading  hay  put  his  fork 
into  a  man  and  attempted  to  toss  him  up,  the  injury  proving  fatal. 
These  things  made  me  a  trifle  sceptical  concerning  the  utter 
absence  of  accidents.  Concerning  melancholies,  nothing  could  be 
elicited  further  than  that,  like  the  homicidal,  they  were  sent  to 
Bruges.  The  physician  in  charge  directed  to  have  us  taken  into 
the  least  populous  third  of  the  colony  and  the  newest  portion  ;  but 
if  the  remainder  is  worse  than  that  which  we  saw,  as  one  might 
infer,  I  am  sorry  for  Belgium.  The  weather  was  rainy,  and  so  we 
found  the  people  mainly  at  home,  and  took  their  landlords  by 
surprise,  and,  taken  as  a  whole,  it  reminded  me  of  an  early  visit 
around  a  hospital  before  things  could  be  put  in  order.  In  the  best 
houses  we  found  beds  made  up  and  things  in  order;  in  the 
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majority  it  was  the  reverse.  Patients  of  one  sex  only  are  allotted 
to  a  family;  their  rooms  must  be  a  brick  structure,  usually  an 
addition, — a  sort  of  lean-to  against  the  cottage,  averaging  6x8x6 
feet;  ground-floor  well  paved  with  brick, — therefore  no  wooden 
floor;  windows  2X2  feet  barred,  and  a  sort  of  a  cat-hole  on  a 
level  with  the  floor,  for  ventilation  and  the  escape  of  scrub-water. 
The  beds  were  generally  box  arrangements  with  straw,  covered 
with  a  sheet ;  in  other  cases,  an  ordinary  straw  tick  and  sheets 
and  blankets,  coarse  but  sufficient.    They  are  locked  in  at  night. 

What  I  have  to  say  applies  to  people  in  the  farm-houses,  having 
visited  only  a  few  houses  in  the  town.  The  fare  very  usually  is 
the  ordinary  black  bread  and  coffee  (chiccory)  for  breakfast,  boiled 
potatoes,  bacon,  and  bread  for  dinner,  and  bread  and  buttermilk 
for  supper.  The  farmers  receive  twelve  cents  per  day  per  person, 
for  which  they  are  boarded  and  taken  care  of.  Three  cents  are 
added  for  the  dirty. 

The  chief  physician  visits  the  colony  once  in  six  months ;  the 
physician  of  the  section,  once  in  two  weeks,  unless  sent  for.  A 
supervisor  makes  the  tour  of  the  farm-houses  daily ;  but  if  he  is 
like  the  one  who  accompanied  us,  he  is  harmless,  the  farmer  who 
has  the  most  likely  daughters  getting  the  least  trouble.  Restraint 
is  by  rule  only  applied  by  order  of  the  physician  of  the  section. 
In  the  thirty  houses  I  visited  I  saw  only  one  camisole.  I  saw  one 
woman  with  iron  anklets  so  rusted  that  a  smith  would  be  required 
to  remove  it.  It  was  applied  to  keep  her  from  running  away. 
The  use  of  hopples  is  not  infrequent  with  cases  disposed  to 
elope.    Many  of  those  requiring  restraint  are  sent  to  Bruges. 

The  provisions  for  heating  are  apparently  nil;  there  is  certainly 
nothing  in  the  room  of  the  patient  nor  in  any  other  of  the  house, 
except  the  kitchen,  whose  large  fireplace,  judging  from  the  ceiling, 
gives  out  more  smoke  than  heat.  One  family  kept  their  patient 
warm  with  bottles  of  hot  water  to  the  feet,  and  a  layer  of  hay. 

Gheel  may  do  for  Belgium,  but  not  for  us.  Even  in  Belgium  things 
are  changing  greatly  from  year  to  year,  according  to  accounts ; 
and  from  statements  of  inhabitants  of  Gheel,  it  is  only  a  question 
of  time  when  this  system  will  have  to  be  given  up.  In  the 
country  they  are  miserably  taken  care  of,  and  in  town,  where  men 
and  women  go  about  unaccompanied,  results  easily  anticipated 
occur.  We  found  some  houses  which  had  rooms  to  let.  The 
reasons  are  suggestive;  in  one  case  the  family  used  the  patient's 
blanket  in  a  winter  night ;  in  another  the  patient  was  abused;  a 
third  had  a  female  patient  who  had  become  pregnant  ;  a  fourth 
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became  vacant  for  the  same  reason.  I  should  judge  there  is  more 
trouble  on  this  score  than  is  admitted.  The  fact  that  there  are 
two  hundred  vacant  bads  in  the  colony  now  was  used  to  cor- 
roborate the  statement  above  made,  that  this  system  of  taking  care 
of  the  insane  would  have  to  be  abandoned. 

Heretofore  I  had  entertained  some  poetical  ideas  concerning 
Gheel ;  the  prose  that  I  saw  was  sufficient  to  dispel  them.  The 
guide  told  me  that  the  majority  of  visitors  went  no  farther  than 
the  town.  Having  myself  seen  more  of  the  country  than  of  the 
town,  I  may  have  seen  less  of  the  good  features  and  more  of  the 
bad  than  is  usually  the  case ;  but  I  am  convinced  that  the  general 
plan  of  Willard  and  the  "Relief-'  at  Washington  are  much  better 
than  this. — Philadelphia  Medical  Times,  August  26,  1882. 


A  Cerebral  Centrum  for  the  Color  Sense. — Since  it  has 
been  found  out  that  many  persons  are  what  is  now  called  color 
blind,  the  question  has  been  raised,  by  Dr.  J.  Samelsohn,  in 
Cologne,  if  there  does  not  exist  a  special  center,  somewhere  in  the 
brain,  for  the  color-sense.  In  a  short,  but  very  well  written  article 
in  the  Centrlbl.f.  d.  Med.  Wissensch.,  1882,  p.  851,  Dr.  Samelsohn 
says,  very  correctly,  that  the  question  might  be  changed  to  the 
following :  If  there  are  cases  of  double-sided  hemianopia,  in 
whom  the  sense  for  space  and  light  is  perfectly  intact,  while  on 
the  respective  half-fields  of  vision  the  color-sense  is  totally  extin- 
guished, Steffen  (in  v.  Graefe's  Arch.  XXVn,  2,  p.  6,)  has  found 
such  a  case,  and  remarks :  should  there  exist  one  similar  case — 
only  one  solitary  one,  but  undoubtedly  of  the  same  kind — we 
would  have  a  clear  proof  that  in  the  main  central  organ,  the  brain, 
the  center  for  the  sense  of  space  and  for  the  sense  of  color  are 
divided,  no  matter  how  near  to  each  other  they  may  be  situated, 
"but  there  is  a  special  centrum  for  each  of  these  senses. 

Samelsohn  now  had  such  a  case  under  his  charge,  exactly  like 
the  one  published  by  Steffen,  where,  in  consequence  of  an  apo- 
plectic seizure,  the  sense  of  space  and  light  was  perfectly  intact, 
but  where  the  color-sense  was  utterly  extinguished.  He  would 
have  published  this  case  sooner,  and  mentioned  it  before  Steffen's 
article  appeared,  in  a  meeting  of  his  local  medical  society,  but  he 
hoped  to  be  able  to  give  the  result  of  the  post  mortem  examination ; 
"but  under  the  administration  of  iodide  of  potassium  and  electricity 
absorption  was  established,  all  the  symptoms  disappeared,  and 
then  a  second  seizure — due  to  an  enormous  eifusion — brought 


234 


Journal  of  Insanity.  [October, 


about  rapidly  the  fatal  end,  leaving  the  brain  in  condition  where 
any  attempt  at  finding  this  center,  under  the  complicated  morbid 
process,  was  utterly  out  of  the  question.  But  the  fact  has  now 
clinically  been  established,  that  there  exists  somewhere  in  the 
brain,  a  special  centrum  for  the  color-sense. — Medical  and  Surgical 
Reporter^  September  23,  1882. 

[The  above  theory  is  interesting  in  view  of  the  successful  results 
sometimes  obtained  in  practice  by  the  so-called  photochromatic 
treatment  of  insanity. — Editors.] 


BOOK  EEVIEWS  AND  NOTICES. 


Tico  Hard  Cases.  Sketches  from  a  Physician's  Portfolio.  By 
W.  W.  Goddixg,  M.  D.,  Washington,  D.  C.  Boston:  Hough- 
ton, Mifflin  &  Co.,  1882. 

This  book  purports  to  be  u  sketches  from  a  physician's 
portfolio,"  the  first  "  A  Fragmentary  Memoir  "  read  by 
the  author  before  the  New  England  Psychological 
Society  in  1877,  the  other  the  case  of  Guiteau.  The 
author  displays  in  their  presentation  some  uncertainty 
of  mind  as  to  their  real  mental  status,  and  especially  in 
regard  to  Guiteau,  who  from  the  space  occupied  would 
seem  to  be  the  principal  "hard  case."  We  do  not 
propose  to  review  the  book  at  length,  because  it  must 
have  been  written  ad  populum  rather  than  with  any 
view  to  a  scientific  purpose.  Indeed,  we  can  hardly 
gather  from  it  what  would  have  been  the  real  point  of 
the  author's  testimony,  had  he  been  examined  at  length 
on  the  stand  as  an  expert  on  the  merits  of  the  case, 
instead  of  being  called  by  the  defense  merely  to  answer 
a  hypothetical  question.  He  examined  the  prisoner  a 
number  of  times,  and  heard  all  the  evidence  in  court. 
He  does  not  by  any  means  confine  himself  to  the  sworn 
testimony  in  his  book.  Had  he  done  so,  it  would  have 
shown  that  it  was  overwhelmingly  against  the  plea  of 
insanity.  This  book  may  perhaps  be  considered  in  the 
light  of  an  apology  for  not  having  been  able  to  give 
his  testimony  on  the  trial,  as  we  observe  that  nearly  all 
the  experts  in  this  case  who  considered  the  prisoner 
insane  in  any  sense,  have  since  felt  constrained  to 
appear  in  public  in  a  quasi  defense  of  their  position, 
seeming  to  suppose  that  some  such  defense  was  nec- 
essary. We  may,  however,  observe  that  his  own 
exposition  of  the  course  of  the  trial  shows  the  experts 
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to  have  been  ranged  under  the  following  classes  or 
divisions : 

First  Those  who  examined  Guiteau  personally,  and 
afterwards  listened  to  the  testimony  and  unhesitatingly 
pronounced  him  sane  and  responsible. 

Second.  Those  who  examined  him  personally,  with- 
out afterwards  listening  to  the  testimony  and  pro- 
nounced him  insane  but  responsible. 

Third.  Those  who  examined  him  and  also  heard 
the  testimony  but  were  not  asked  their  opinion, 
having  been  called  by  the  defense  to  answer  a 
certain  hypothetical  question  of  the  defense,  which  Dr. 
Godding  declares  was  "  too  near  a  truism  to  carry  much 
weight  to  the  jury." 

Fourth.  Those  who  were  called  for  the  defense,  but 
after  examining  the  prisoner  and  hearing  part  of  the 
testimony,  went  home  without  testifying  as  witnesses. 

Fifth.  Those  who  voluntarily  appeared  towards  the 
close  of  the  trial,  expected  to  have  the  case  re-opened 
for  them  to  testify  their  opinion  that  Guiteau  was 
insane  from  what  they  had  read  and  heard  of  the  trial. 

Now  it  might  be  invidious  to  mention  names  and 
exactly  distribute  all  these  various  experts  in  any  way 
concerned  under  these  various  heads,  but  any  one 
reading  Dr.  God  ding's  book  could  probably  make  the 
classification  for  himself.  Dr.  Godding  certainly  knows 
to  which  class  he  belongs,  for  he  well  describes  the 
uncomfortable  feeling,  the  surprise  and  'disappointment 
with  which  he  and  several  others  out  of  what  he  styles 
"the  most  imposing  array  of  physicians  familiar  with 
the  treatment  of  the  insane  ever  assembled  at  a 
criminal  trial,"  found  themselves  called  by  the  defense 
merely  to  answer  a  single  hypothetical  question  which 
contained  in  his  view  its  own  answer,  and  then 
suddenly  and  completely  dropped  out  of  the  case. 


1882.] 


Book  JRevieivs  and  Notices. 


237 


We  do  not  wonder  that  he  criticises  this  procedure  of 
the  defense  as  not  likely  to  be  a  success,  but  after  all 
what  was  counsel  to  do  with  such  opinions  as  "  medi- 
cally insane  and  legally  responsible"  or  "legally  insane 
though  not  medically,"  or  with  such  peculiar  idiosyn- 
crasies of  mental  constitution  as  would  prevent  a  man 
from  giving  an  answer  to  the  hypothetical  question  of 
the  defense,  while  to  the  hypothetical  question  of  the 
prosecution  he  proposed  afterwards  unhesitatingly  to 
give  a  verdict  of  insanity  ?  Dr.  Godding  says,  "  I  now 
understand  the  real  trouble  to  have  been  a  lack  of 
positive  belief  on  the  part  of  the  experts  for  the  defense 
in  the  prisoners'  insanity."  And  we  quite  agree  with 
him  that  with  the  defense  "it  was  the  old  story  of 
the  house  divided  against  itself  that  came  to  naught." 
And  we  further  believe  that  it  is  quite  useless  for  the 
chief  participators  in  this  scene  of  mental  and  legal 
confusion  to  try  to  rehabilitate  their  position  now. 

Among  the  printed  documents  in  the  Guiteau  case 
before  us,  we  find  a  letter  or  report  of  Dr.  Godding  to 
the  District  Attorney,  giving  an  opinion  of  Guiteau's 
mental  condition  before  the  trial,  but  not  such  as  to 
destroy  his  responsibility.  This  opinion  was  based 
upon  his  personal  examination  of  the  prisoner,  who,  it 
appears,  mistook  him  for  a  Judge  of  the  District.  We 
have  also  the  "notes"  of  another  physician  who 
personally  examined  the  prisoner  before  the  trial,  and 
in  these  notes  we  find  the  following : 

"Prisoner.  I  have  been  examined  by  Dr.  Godding  of  the 
Government  Asylum,  who  told  me  that  he  thought  I  was 
medically  insane  but  legally  sane.  I  differ  with  Dr.  Godding, 
for  I  consider  myself  medically  sane,  for  I  never  was  sick  in  my 
life,  but  legally  insane,  for  I  was  impelled  to  the  act  by  an 
irresistible  impulse. 

Physician.    Are  you  sure  that  it  was  Dr.  Godding  ? 

Prisoner.    Yes ;  I  know  him. 
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Physician.    Did  he  tell  you  that  ? 
Prisoner.    Yes;  in  those  very  words." 

The  document  referred  to  shows  the  statements  of 
Guiteau  to  have  been  accurate.  The  issue  to  be  tried, 
however,  was  not  that  between  Dr.  Godding  and 
Guiteau,  though  we  may  say  that  the  Doctors  view 
of  the  prisoner's  legal  sanity  was  sustained  by  the  court 
and  the  jury  while  the  remainder  of  his  propositions 
were  overruled  by  what  he  himself  describes  as  the 
most  prominent  and  imposing  array  of  experts  ever 
before  a  court. 

This  little  book  certainly  can  not  be  taken  as  a 
review  of  the  trial,  as  it  embraces  a  variety  of  mat- 
ters nowhere  contained  in  the  record.  If  it  claims 
to  be  a  study  of  Guiteau's  case,  it  is  surprisingly 
deficient  in  such  matters  as  could  throw  any  additional 
light  on  the  questions  involved,  and  will  hardly  be 
regarded  in  any  quarter  as  contributing  enough  either 
of  fact  or  argument  to  effect  the  conclusions  to  which 
the  body  of  medical  experts,  the  court  and  jury  and 
thinking  public,  were  led  by  the  proved  facts  of  the  case. 

We  by  no  means  rank  Dr.  Grodding's  book  with  the 
productions  of  the  numerous  pamphleteers  who  have 
been  afflicted  with  Guiteaumania.  It  is  well  and 
courteously  written,  contains  many  passages  on  the 
general  subject  of  insanity,  showing  thought  and  care 
which  are  worthy  of  consideration,  and  his  narrative  of 
the  case  is  interesting  and  skilfully  condensed 

Dr.  Godding  appears  to  have  been  faithful  to  his 
role  of  Watcher  from  the  first,  following  the  case  to 
the  end.  We  believe  he  was  one  of  the  witnesses  who 
certified  to  Guiteau's  will  and  joined  with  Dr.  Beard 
and  Miss  Chevallier  of  u  the  society  for  the  protection 
of  the  insane  and  the  prevention  of  insanity,"  in  an 
appeal  to  the  President  for  delay  of  execution,  and  the 
appointment  of  a  "  commission  of  experts  "  to  make  a 
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fresh  examination  of  the  criminal*  He  was  also 
present  at  the  execution  and  at  the  autopsy.  However, 
he  does  not  refer  to  this  part  of  the  history  of  the  case, 
except  by  inference  in  the  closing  paragraph. 

"  And  now,  with  the  last  proof-sheet  of  these  outlines, 
strangely  delayed,  lying  before  me,  comes  the  tidings 
of  the  end.  This  was  in  keeping  with  all  the  rest. 
With  a  firm  step  and  an  up-turned  eye  he  went  away ; 
and  while  the  notes  of  a  weird  chant  lingered  in  the 
air,  with  a  paraphrase  of  the  prayer-of-prayers  on  his 
lips,  and  the  exultant  yell  of  the  mob  rising  without, 
he  took  the  appeal  '  beyond  their  voices.'  Perhaps 
not  in  vain,  for  that  mind  which  saw  through  a  veil 
comprehended  not ;  even  as  that  brain  acted  through 
thickened  clouded  membranes." 

History  of  Insanity  in  Great  Britain. —  Chapters  in  the  History 
of  the  Insane  in  the  British  Isles.  By  Daniel  Hack  Tuke, 
M.  D.,  F.  R.  C.  P.,  President  of  the  Medico-Psychological  Associa- 
tion, Joint  Editor  of  the  Journal  of  Mental  Science,  and 
formerly  visiting  Physician  to  the  York  Retreat,  (with  four 
illustrations).  London:  Kegan  Paul,  Trench  &  Co.,  1882; 
pp.  548. 

This  capital  book,  for  which  we  especially  thank  the 
accomplished  author  in  behalf  of  the  specialty  in  this 
country,  is  one  which,  though  somewhat  diffuse  in 
some  respects,  and  hardly  full  enough  in  others,  will  be 
quite  as  useful  adpojmlum  as  to  those  who  expect  to  be 
identified  with  the  medical  profession.  Indeed,  in  its 
untechnical  style,  its  historical  references,  and  its  inter- 
esting discussions  on  the  subject  of  moral  influences 
and  treatment,  it  must  claim  the  right  to  be  admitted 
into  the  ranks  of  general  literature.  At  all  events,  it 
furnishes  the  laity  in  general  just  such  a  manual  of 


*  We  publish  elsewhere  the  opinion  of  Attorney-General  Brewster  on  the 
application  to  the  President. 
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information  on  the  subject  as  has  long  been  a  great 
desideratum.  It  brings  into  one  view  the  whole  history 
of  the  treatment  of  the  insane  from  the  earliest  notices 
we  have  of  it;  the  wonderful  progress  made  in  it  from 
a  recent  period,  which  looks  almost  like  a  sudden  and 
startling  development  of  combined  humanity  and  science,, 
out  of  a  previous  incredible  ignorance  and  barbarism: 
and  the  gradual  steps  in  parliamentary  legislation,  slowly 
and  with  difficulty  gained,  down  to  the  present  system,, 
which  we  may  say,  approximates,  or  at  all  events 
is  steadily  moving  in  the  direction  of  scientific 
perfection.  This  latter  department  of  the  book  appears 
to  us  by  far  the  most  complete  and  satisfactory.  The 
author  has  consulted  the  consecutive  parliamentary 
annals,  (in  Hansard,)  to  good  purpose,  and  succeeds  in 
giving  us  a  distinct  outline  of  the  gradual  and  stoutly 
contested  advance  of  opinion  as  represented  in  such 
parliamentary  philanthropists  as  Rose,  and  Wynn,  and 
Gordon,  and  the  Marquis  of  Lansdowne,  and  above  all, 
Lord  Shaftesbury  from  early  in  this  century  to  the 
present  time.  This  sketch  of  the  course  of  legislation 
relating  to  the  care  and  treatment  of  the  insane,  is  to 
our  mind,  both  interesting  and  instructive:  and  seems 
to  leave  us  no  alternative  to  the  conclusion  that  the 
natural  inertia  of  the  human  mind,  especially  when 
resting-  upon  "vested  interests"  is  quite  sufficient  for  all 
purposes  of  conservatism,  without  any  gratuitous  scare 
as  to  the  consequences  of  movement  in  one  direction  or 
another.  Well  does  the  author  say  in  his  preface,  that 
the  interest  of  this  subject  "extends  far  beyond  the 
pale  of  the  medical  profession,  and  no  one  who  has 
reason  to  desire  for  friend  or  relative  the  kindly  care  or 
the  skilful  treatment  required  for  a  disordered  mind,  can 
do  otherwise  than  wish  gratefully  to  recognize  those, 
who,  during  well  nigh  a  century,  have  labored  to  make 
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this  care  and  this  treatment  what  they  are  at  the  present 
day." 

Dr.  Tuke  begins  his  work  with  a  chapter  on  the 
"Medical  and  Superstitious  Treatment  of  the  Insane  in 
the  Olden  Time."  This  he  confines  to  the  British  Isles, 
and  the  scanty  records  of  early  English  literature,  which, 
however,  doubtless  represents  fairly  enough  the  general 
ideas  on  this  subject  prevalent  in  other  parts  of  Europe 
in  those  early  ages.  As  a  matter  of  fact,  the  monks 
and  religious  orders  largely  monopolized  the  practice  of 
medicine,  as  well  as  most  other  branches  of  study, 
except  the  law,  in  those  days,  and  combined  with,  their 
medical  arcana  various  religious  observances,  such  as 
exorcism,  pilgrimages  to  certain  shrines,  or  resort  to 
wells  or  springs  named  after  saints,  and  found  to  possess 
medicinal  properties.  A  clergyman,  the  Rev.  O. 
Cockayne,  in  1865,  edited  a  collection  of  unpublished 
documents  illustrating  the  history  of  Science  in  Britain 
before  the  Norman  Conquest.  The  volumes  were  pub- 
lished under  direction  of  the  Master  of  the  Rolls, 
and  among  other  things  they  contain  a  curious 
treatise  by  an  unknown  author  of  the  early  part  of  the 
tenth  century,  entitled  "Leechdoms,  Wortcunning,  and 
Starcraft  of  Early  England,"  which  Dr.  Tuke  renders 
as  equivalent  to  "Medicine,  Herb  treatment  and  Astrol- 
ogy." This  old  relic  naturally  supplies  our  author 
with  considerable  material,  and  doubtless  contains  the 
most  authoritative  statement  of  the  practice  among  the 
Saxons.  They  appear  to  have  derived  much  of  their 
lore  from  the  Romans  and  Greeks  through  the  monas- 
teries, being  familiar  with  such  authors  as  Apuleius 
and  Dioscorides,  but  they  showed  much  acquaintance 
with  botany  and  the  virtues  of  medicinal  plants,  though 
of  course,  the  supposed  effects  of  many  of  them  were 
purely  fanciful.  The  "  classic'peony,"  "  mugwort,"  u  clove 
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wort,"  mandrake,  periwinkle,  hop,  wormwood,  cassia, 
and  many  other  common  herbs  were  compounded  and 
decocted  in  various  ways  and  used  in  ale,  or  holy  water, 
and  drank  out  of  a  church  bell,  while  psalms  or  masses 
were  sung,  &c,  &c.  The  author  quotes  the  following 
recipe  for  a  " fiend-sick  man:"  "Take  a  spew-drink, 
namely,  lupin,  bishopwort,  henbane,  cropleek.  Pound 
them  together,  add  ale  for  a  liquid,  let  it  stand  for 
a  night,  and  add  fifty  libcorns,  (supposed  to  be  wild 
saffron  seeds,)  or  cathartic  grains  and  holy  water." 
For  epilepsy  in  a  child,  "  the  brain  of  a  mountain  goat 
was  to  be  drawn  through  a  golden  ring,  and  then  given 
to  the  child  before  it  tastes  milk."  For  hallucinations, 
"wolfs  flesh,  well  dressed  and  sodden,"  was  prescribed. 
The  monkish  system  of  flagellation  also  was  not  want- 
ing here:  "In  case  a  man  be  lunatic  take  a  skin  of 
mere-swine,  (a  sea-pig  or  porpoise,)  work  it  into  a  whip, 
and  swinge  the  man  therewith ;  soon  he  will  be  well, 
Amen." 

As  to  the  middle  ages,  Giraldus  of  Wales,  in  the 
twelfth  century,  testifies  that,  "For  the  sick,  if  medicine 
was  required,  there  was  none  to  be  had,  except  in  the 
monastery ;  and  in  this  country,  at  all  events,  the 
monks  were  the  only  medical  practitioners."  He  tells  a 
story  of  Walter  Mapes,  chaplain  of  Henry  II,  which 
furnishes  some  evidence  that  chains  were  used  at  that 
period  in  the  treatment  of  the  insane.  From  the 
literature  of  the  middle  asres  little  more  than  mere 
allusions  to  insanity  can  be  found.  Geoffrey  Chaucer 
uses  the  word  "  wod"  for  furiously  insane,  and  William 
of  Langland,  in  "  Piers  the  Plowman,"  speaks  of  the 
"lunatik  loilares,"  who  roam  about  "  meuynge  after  the 
mone."  It  is  curious  how  this  tradition  has  steadily 
prevailed  in  all  ages,  of  insanity  being  connected  with 
the  moon.    Giraldus  even  defines  those  as  "lunatics, 
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whose  attacks  are  exacerbated  every  month,  when  the 
moon  is  full."  Immersion,  or  "  bowsening  "  in  sacred 
wells  was  a  favorite  mode  of  treatment,  and  was  kept 
up  with  great  violence  sometimes,  "  as  long  as  the  hope 
of  life  remained."  In  Cornwall  there  was  "  St.  Nun's 
Pool,"  u  St.  Levan's,"  Madron  well,  St.  Agnes,  and  St. 
Kea's  stone,  near  Truro;  in  Scotland,  St.  Fillan's  well, 
in  Perthshire,  where  as  late  as  1703,  an  Abbot,  says 
Pennant,  "  took  under  his  protection  the  disordered  in 
mind,  and  works  wonderful  cures,  say  his  votaries  unto 
this  day;"  the  well  at  Struthill,  in  Stirlingshire;  St. 
Ronan's  Well ;  St.  Maree,  in  Rosshire,  and  in  Ireland, 
Glen-na-Galt,  or  the  Madman's  Glen,  in  Kerry.  Super- 
stitions are  notoriously  slow  in  dying  out  in  the 
localities  with  which  they  are  connected.  Down  to  the 
beginning  of  the  present  century,  hundreds  of  patients 
were  annually  brought  to  St.  Fillan's,  with  various 
ceremonies  of  depositing  offerings,  marching  thrice 
round  a  neighboring  cairn,  followed  by  a  trine  immer- 
sion bound  hand  and  foot  in  the  pool,  after  which  the 
patient  was  left  for  the  night  in  a  chapel  near  by,  his 
recovery  depending  on  his  being  found  unloosed  in  the 
morning.  Dr.  Mitchell,  in  his  work  on  "  Various 
Superstitions  in  Scotland,  especially  in  relation  to 
Lunacy,"  jmblished  in  1862,  states  that  only  seven 
years  before  a  madman  was  taken  to  the  island  of 
Maree,  placed  in  a  boat  and  towed  round  the  island, 
being  occasionally  jerked  into  the  water  by  means  of  a 
rope  fastened  round  his  waist,  its  two  ends  held  by 
several  men.  In  the  Hebrides,  lunatics  were  some 
times  fastened  to  the  stern  of  a  boat  and  towed  about 
in  the  sea  till  nearly  drowned.  An  Inverness  news- 
paper of  August  31,  1871,  had  an  account  of  dipping 
lunatics  at  midnight  in  Lochmanur,  in  Sutherlandshire, 
a  practice  which  was  kept  up  twice  a  year.  Dr. 
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Mitchell  assures  us  that  down  to  a  recent  period  in  the 
north  of  Scotland,  a  remedy  was  sought  for  epilepsy  by 
the  sacrifice  of  a  black  cock  (to  some  nameless  power) 
by  burying  it  alive  along  with  a  lock  of  the  patient's 
hair,  and  some  nail  parings,  on  the  spot  where  the 
patient  last  fell.  Things  like  these  find  their  parallels 
in  survivals  of  superstitious  traditions  on  other  subjects 
to  be  found  among  the  ignorant  and  illiterate  of  every 
country. 

The  remedies  we  find  used  in  Dr.  Borde's  "  Com- 
pendious Bygment  or  Dyetry  of  Health,"  in  1542, 
in  Gerarcle's  famous  "Herbal,"  in  1597,  or  even  in 
Burton's  "  Anatomy  of  Melancholy,"  (1621)  do  not 
indicate  much  advance  from  the  age  of  their  Saxon 
predecessors.  Kkubarb,  wild  thyme,  feverfew,  borage, 
hellebore,  <fec,  are  the  "  medicines  against  madness," 
and  the  last,  along  with  Sir  Edward  Coke  and  Sir 
Matthew  Hale,  believed  in  witches,  as  able  to  "  cure 
and  cause  most  diseases  to  such  as  they  hate,  as  this  of 
melancholy  among  the  rest."  The  celebrated  court- 
physician,  Sir  Theodore  de  May  erne,  represents  the 
highest  attainment  of  this  period,  and  was  wonderfully 
elaborate  in  his  pharmacy.  He  held  the  old  belief  in 
the  connection  between  the  liver  and  insanity,  expressed 
in  the  very  etymology  of  the  word  melancholy,  and, 
of  course,  supposed  a  "  humour  generated  in  the  bile, 
mixed  in  the  veins,  and  so  extended  to  the  brain."  His 
treatment  consisted  of  "  Emetics,  purges,  opening  the 
veins  under  tbe  tongue,  blisters,  issues,  shaving  the 
head  followed  by  a  cataplasm  upon  it,  the  back  bone 
annointed  with  a  verv  choice  balsam  of  earthworms  or 
bats."  "  One  prescription  for  melancholia  contains  no 
less  than  twenty-seven  ingredients,  to  be  made  into  a 
decoction,  to  which  is  to  be  added  that  sine  qua  non, 
the  ever  precious  hellebore."    His  "bezoartick  pastills" 
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were  composed  of  an  immense  number  of  ingredients, 
including  the  skull  of  a  stag  and  of  a  healthy  man  who 
had  been  executed.  The  belief  in  witchcraft  and 
demonology  was  general  at  this  time,  and  very  many 
cases  of  insanity  were  associated  or  identified  with 
demoniacal  possession,  for  which  patients  were  some- 
times bound  to  the  piers  of  churches,  sometimes  flagella- 
ted, sometimes  left  to  be  supernaturally  set  free.  It  is 
comforting  to  read  that  even  in  those  days  there  were 
men  who  stood  boldly  out  against  such  stolid  and 
cruel  superstitions.  Such  were  Reginald  Scot,  born  in 
1545,  who  wrote  a  famous  book,  "The  Discovery  of 
Witchcraft,"  by  which  he  meant  the  refutation  of  witch- 
craft ;  Johann  Wierus,  who  published  a  similar  work 
in  1567,  a  disciple  of  Cornelius  Agrippa,  who,  though 
he  was  not  a  disbeliever,  yet  exposed  himself  to  danger 
by  defending  those  who  were  accused  of  witchcraft, 
and  exposing  the  craft  of  designing  priests.  It  seems 
almost  incredible  at  this  day  that  the  laws  against 
witchcraft  in  England  were  not  repealed  till  1736. 
"  Branks,"  or  bridles  for  female  scolds,  and  whipping 
posts  seem  to  have  survived  considerably  later. 

Indeed,  in  reading  these  early  annals,  one  is  tempted 
to  call  the  whole  period  preceding  the  present  century, 
the  "prehistoric  ages"  of  insanity,  so  great  is  the 
contrast  between  the  present  system  and  what  prevailed 
even  down  to  1828.  But,  perhaps,  the  progress  of  this 
specialty  is  hardly  more  than  a  counterpart  of  what  has 
taken  place  in  the  science  of  medicine  itself.  It  is 
thirty  years  ago  since  we  heard  an  eminent  professor 
tell  his  class  that  the  science  of  medicine  had  made 
greater  strides  in  the  previous  thirty  years  than  in 
three  thousand  years  before  it.  One  need  hardly  stop 
to  ridicule  the  ignorance  and  empiricism  of  the  fifteenth 
or  sixteenth  centuries,  who  can  remember  the  profuse 
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phlebotomy  and  heroic  drug  treatment  of  fifty  years 
ago.  The  human  race  has  been  very  slow  coming  out  of 
darkness  into  light,  and  there  are  possibly  matters  as  to 
which  our  present  practice  may  excite  equal  astonish- 
ment fifty  years  hence. 

Betlilem  Hospital. — One  of  the  most  interesting 
chapters  of  Dr.  Tuke's  work  is  the  historical  account  of 
Bethlem  and  St.  Luke's  Hospitals,  the  former  the  oldest 
example  of  any  provision  made  for  the  insane  in  the 
realm,  and  as  having  furnished  the  word  "  bedlam "  to 
our  language,  the  type  of  all  that  was  associated  with 
madness  long  before  the  days  of  county  asylums, 
registered  hospitals  and  licensed  houses.  We  do  not 
propose  to  supply  our  readers  with  a  substitute  for  the 
perusal  of  Dr.  Tuke's  work,  or  do  more  than  indicate 
its  leading  facts  and  topics.  Bethlem,  or  "  Bethelem," 
as  it  was  called  in  the  original  deed  of  the  lands,  was 
at  first  a  Priory,  for  a  brotherhood  of  the  Order  of  the 
Star  of  Bethlem,  founded  by  a  Sheriff  of  London  in 
1247,  in  the  reign  of  Henry  III.  The  original  patent, 
too  long  to  copy  here,  is  a  literary  curiosity,  and  con- 
veys lands  described  by  metes  and  bounds  in  the  parish 
of  St.  Buttolph's,  as  appears  solely  for  religious  purposes. 
This  original  site  is  now  chiefly  occupied  by  Liverpool 
street  and  the  railway  stations.  As  early  as  A.  D.  1330 
it  is  mentioned  as  a  "  hospital "  in  a  license  of  Edward 
III,  to  collect  alms  for  it,  though  this  throws  no  light 
on  the  question  whether  the  sick  or  insane  were  then 
treated  there.  In  1375  it  was  seized  by  the  Crown, 
which  afterwards  exercised  the  right  of  appointing  the 
masters  or  priors.  In  an  "  inquisition "  by  Royal 
Commission  in  the  reign  of  Henry  IV,  (1403)  it  turns 
up,  for  the  first  time,  that  six  persons  who  were  lunatics 
were  confined  there,  and  the  inventory  suggestively 
records  "  Six  chains  of  iron  with  six  locks,  four  pairs 
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of  manacles  of  iron,  and  two  pairs  of  stocks."  On  the 
arms  of  the  establishment  were  a  star  of  sixteen  points 
(etoile  de  Betlilerrt)  and  a  basket  of  bread,  in  reference  to 
the  etymology  of  the  name.  It  appears  from  passages 
in  Stow  ("Survey  of  London,"  1598,)  that  it  is  an  un- 
determined question  whether  as  special  houses  for 
deranged  persons,  the  hospital  at  Charing  Cross,  (of 
unknown  date,  but  then  consolidated  with  Bethlem,) 
and  the  hospital  at  Barking,  founded  in  1370,  were  not 
really  prior  to  Bethlem.  In  1547,  just  before  his 
death,  Henry  VIII  gave  a  charter  granting  Bethlem 
along  with  St.  Bartholomew's  Hospital  to  the  city  of 
London.  Dr.  Tuke  gives  a  representation  constructed 
out  of  old  maps  of  the  premises  and  buildings  of 
Bethlem  during  the  time  of  Henry  VIII.  In  1632  the 
buildings  were  enlarged,  and  we  have  the  first  notice* 
of  a  medical  man  being  the  Governor,  Hilkiah  Crooke, 
M.  D.  The  accommodation  at  this  time  was  only  for 
about  fifty  to  sixty  patients,  but  in  1675,  the  old 
premises  having  become  unfit  for  use,  a  new  hospital 
for  one  hundred  and  fifty  patients  (the  second  Bethlem) 
was  erected  in  Moorfields  at  a  cost  of  £17,000.  These 
are  the  premises  generally  known  in  literature  as  "  Old 
Bethlem,"  the  original  old  Bethlem  having  been 
comparatively  forgotten.  These  buildings  had  quite  a 
palatial  appearance  for  the  time,  and  were  adorned  in 
front  by  two  statues  representing  two  phases  of 
insanity,  mania  and  melancholia,  sculptured  by  the 
father  of  Colley  Gibber,  and  now  preserved  in  the 
Kensington  Museum.  In  1733  two  wings  were  added 
for  incurable  patients;  but  before  the  close  of  the 
century,  the  buildings  had  become  dangerous,  from 
insecure  foundations.  A  Committee  of  Parliament 
<fc  investigated "  Bethlem  Hospital  in  1815,  and  their 
report  of  its  internal  condition  showed  that  little 
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variation  in  the  treatment  had  occurred  since  Hogarth's 
famous  delineation  of  it  in  the  "Rake's  Progress." 

Dr.  T.  Monro,  who  had  been  visiting  physician  from 
1783,  stated  that  "Patients  are  ordered  to  be  bled 
about  the  latter  end  of  May,  according  to  the  weather ; 
and  after  they  have  been  bled,  they  take  vomits,  once 
a  week  for  a  certain  number  of  weeks,  after  that  we 
purge  the  patients."  To  this  statement  he  added: 
"That  has  been  the  practice  invariably  for  years  long 
before  my  time;  it  was  handed  down  to  me  by  my 
father,  and  I  do  not  know  any  better  practice."  These 
few  graphic  touches  leave  a  picture  which  needs  no 
further  filling  up  to  realize  the  state  of  things  that 
prevailed  in  Great  Britain  in  the  treatment  of  insanity 
so  late  as  the  year  1815. 

During  this  year  1815,  Bethlem  Hospital  was 
removed  to  St.  George's  Fields,  a  new  site  of  12  acres, 
upon  which  new  buildings  were  erected  consisting 
of  a  center  and  two  wings  extending  594  feet.  Even 
in  these  buildings  the  windows  of  the  patients'  bed- 
rooms were  not  glazed,  nor  the  rooms  warmed ;  the 
galleries  damp  and  cold,  and  no  provision  for  lighting 
them,  at  night,  while  the  windows  were  too  high  to 
admit  of  looking  out.  Further  buildings  were  erected 
in  1838,  and  although  exempted  from  the  periodical 
official  visitation  provided  for  other  asylums  in  the  act 
of  1845,  yet  in  1853,  it  was  finally  placed  under  such 
visitation.  It  has  always  kept  abreast  of  all  the 
progress  and  improvements  of  the  day  pertaining  to 
the  care  and  treatment  of  the  insane. 

St.  Luke's  it  appears  was  established  in  1751,  by 
voluntary  subscription,  nearly  opposite  Bethlem,  and 
supplementary  to  it.  Dr.  Battie,  its  first  medical 
governor,  had  pupils  attend  the  hospital,  and  was 
the    first    to    deliver    lectures    on    insanity.  He 
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wrote  a  "Treatise  on  Madness"  in  1758,  which 
led  to  some  controversy  with  the  authorities  of 
Bethlem.  He  died  in  1776,  and  the  Latin  epitaph 
written  for  him  by  Judge  Hardinge,  is  one  that  any 
physician  might  be  proud  to  merit :  "  Battius,  faber 
fortunae  suae,  vir  egregiae  fortitudinis  et  perseverantiae, 
medicus  perspicax,  doctus  et  eruditus,  integritatis 
castissimae,  fideique  in  amicitiis  perspectae." 

The  buildings  of  the  present  Hospital  of  Si;.  Luke's 
were  opened  January  1,  1787,  and  are  a  great  improve- 
ment on  the  former.  They  extend  493  feet,  and  opened  in 
1787  with  110  patients.  In  1841  infirmaries  were  fitted 
up  at  each  end  of  the  building,  and  in  the  next  year  a 
chaplain  was  appointed  to  hold  religious  services; 
then  followed  reading-rooms,  library,  amusements,  and 
the  various  other  improved  features  of  modern  moral 
treatment.  Having  no  traditions  back  of  1751,  this 
institution  seems  always  to  have  had  a  character  less 
harsh  than  that  of  Bethlem.  But  it  may  be  worth 
while  to  transcribe  the  observations  of  Samuel  Tuke, 
the  author  of  the  "  Description  of  York  Retreat,"  made 
on  a  visit  to  Mr.  Dunstan,  Superintendent  of  St.  Luke's, 
in  1812:  "There  are  300  patients,  sexes  about  equal; 
number  of  women  formerly  much  greater  than  men; 
incurables  about  half  the  number.  The  superintendent 
has  never  seen  much  advantage  from  the  use  of  medicine 
and  relies  chiefly  on  management.  Thinks  chains  a 
preferable  mode  of  restraint  to  straps  or  the  waistcoat 
in  some  violent  cases.  Says  they  have  some  patients 
who  do  not  generally  wear  clothes.  Thinks  confinement 
or  restraint  may  be  imposed  as  a  punishment  with  some 
advantage,  and  on  the  whole,  thinks  fear  the  most 
effectual  principle  by  which  to  reduce  the  insane  to 
orderly  conduct."  He  concludes,  "I  think  St.  Luke's 
stands  in  need  of  radical  reform." 
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It  is  very  evident  that  Mr.  Tuke's  ideas  drawn  from 
the  experiments  already  made  at  the  York  Retreat, 
were  qnite  at  variance  with,  not  to  say  much  in  advance 
of  the  practice  generally  prevailing  in  the  institutions  of 
that  day. 

Eighteenth  Century  Asylums. — The  first  date  of 
private  asylums  is  a  hard  thing  to  ascertain.  Dr.  Tuke 
mentions  an  old  manor  house  in  Clerkenwell  converted 
in  the  year  1700  into  a  private  asylum  by  one  Dr. 
Newton,  "  the  herbalist,"  who  advertised  to  cure  all  cases 
of  madness.  "No  cure — no  money."  In  1705,  a  Dr. 
Fallowes  published  a  work  with  the  title,  "The  best 
Method  for  the  Cure  of  Lunatics,  with  some  Accounts 
of  the  Incomparable  Oleum  Ceplialicum  used  in  the 
same,  prepared  and  administered."  It  of  course  went 
upon  what  might  be  called  the  bilious  theory  of  insanity, 
and  followed  the  traditional  Immoral  pathology,  the 
"incomparable  oil"  being  used  to  "raise  small  pustules 
upon  the  head  to  open  the  parts  which  are  coudensed 
and  made  almost  insensible  by  the  black  vapors  fixed 
upon  the  brain."  This  wonderful  specific  was  sold  at 
£10  a  quart,  sometimes  in  compassion  to  the  poor  at  £4. 
He  makes  the  laudable  declaration  that  "  he  is  always 
ready  to  serve  mankind  upon  such  terms  as  shall  be 
acknowledged  reasonable  and  proportioned  to  the  char- 
acter and  condition  of  every  patient."  His  house  at 
Lambeth  Marsh  appears  to  have  been  characterized  in 
its  day  by  kind  treatment,  good  diet,  and  fair  arrange- 
ments for  bathing,  amusements,  &c,  but  the  magic  oil 
has  long  disappeared,  or  been  succeeded  by  similar 
marvels  in  other  departments  of  life. 

Some  light  is  thrown  upon  the  practice  of  that  day 
by  such  writters  as  Swift,  Smollett  and  Defoe.  It  is 
to  be  noted  that  Smollett  is  one  of  those  who  opposed 
the  exemption  of  criminals  from  the  penalty  of  high 
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crimes  on  the  ground  of  insanity.  His  view  looked 
only  to  the  protection  of  society,  and  not  the  guilt  of 
the  individual.  Defoe,  on  the  other  hand,  wrote  with 
great  vigor  against  the  prevailing  treatment  of  lunatics. 
He  declared  that  private  madhouses  were  greatly  on  the 
increase  in  and  near  London  simply  from  the  custom 
that  had  grown  up  of  "men  sending  their  wives  to  an 
asylum  at  every  whim  or  dislike,  in  order  that  they 
might  be  undisturbed  in  their  evil  ways."  As  a  remedy 
for  this,  he  declared  that  "it  should  be  no  less  than 
felony  to  confine  any  person,  under  pretense  of  madness 
without  due  authority,"  or  process  of  law.  It  was 
something  more  than  a  hundred  years  later  before 
Defoe's  principle  was  really  carried  out  in  legislation, 
the  act  of  1744  referring  only  to  violent  cases. 

In  1763,  a  Paiiimentary  Commission  investigated 
the  state  of  private  "  madhouses."  Their  report  showed 
much  abuse  and  cruelty,  and  many  sane  persons 
dep rived  of  their  liberty:  but  no  legislation  followed. 
A  bill  for  the  "Regulation  of  Private  Madhouses" 
passed  by  the  Commons  in  1 773,  was  thrown  out  by  the 
House  of  Lords ;  but  in  the  next  year  an  Act  was  passed 
providing  that  an  order  and  medical  certificate  should 
be  required  for  admission  to  private  asylums,  and  that 
reports  of  abuses  should  be  made  to  the  College  of 
Physicians,  who  had  no  power,  however,  to  punish 
delinquents,  and  licenses  were  to  be  granted  "to  all 
persons  who  shall  desire  the  same."  As  the  act  did 
not  apply  to  the  poor  sent  by  parish  officers,  and 
granted  no  powers,  and  established  no  real  visitation, 
it  became  a  dead  letter. 

In  connection  with,  and  as  partly  *  responsible  for 
this  long  delay  in  securing  efficient  legislation  on  the 
subject  of  insanity,  Dr.  Tuke  cites  from  Lord  Mahon, 
an  account  of  the  sad  malady  that  for  a  long  time 
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afflicted  Lord  Chatham  and  King  George  III,  the 
latter  of  whom  was  treated  with  "  bark,  blistering,  and 
an  occasional  close  of  calomel,  and  was  even  subjected 
to  mechanical  restraint."  This  subject  has  already  been 
referred  to  in  our  pages  by  Dr.  Ray.  (See  Jouknal 
of  Insanity,  July,  1855.)  John  Wesley,  too,  the 
great  religious  revivalist,  with  his  comprehensive 
genius  for  all  that  can  affect  human  welfare,  temporal 
and  spiritual,  published  a  book  of  "Primitive  Physic," 
in  which  the  prescriptions  for  lunacy  were  primitive 
enough  to  have  been  modelled  on  the  "Saxon  Leech 
Book."  "Decoction  of  agrimony,"  rubbing  the  head 
(shaved)  with  infusion  of  ivy  leaves  and  vinegar,  or 
juice  of  ivy  leaves  with  sweet  oil  and  white  wine, 
putting  the  head  under  a  great  water-fall,  or  cold  wet 
packs,  eating  nothing  but  apples  for  a  month,  &c, 
figure  among  his  directions.  In  hypochondria  and 
obstinate  madness,  the  following  was  his  prescription : 
"Pour  12  oz.  rectified  spirits  of  wine  on  4  oz.  root  of 
black  hellebore,  to  stand  in  warm  place  24  hours.  Pour 
off  and  take  from  30  to  40  drops  in  any  liquid  fasting." 
He  also  had  great  faith  in  electricity. 

The  celebrated  John  Howard,  the  philanthropist,  in 
his  observations  on  the  "Prisons  and  Hospitals  of 
Europe"  in  1789,  gives  this  account  of  St.  Luke's  in 
London,  which  deserves  remembrance.  "The  cells 
were  very  clean  and  not  offensive.  The  boxes  on 
which  the  beds  of  straw  lie  are  on  a  declivity  and  have 
false  bottoms.  The  cells  open  into  galleries  fifteen  feet 
wide,  and  on  each  gallery  was  a  vault  which  was  not 
offensive.  *  '  *  Here  are  large  airing  grounds  for  men 
and  women;  there  is  also  a  new  but  very  inconvenient 
bath.  Here  are  very  properly,  two  sitting  rooms  in 
each  gallery,  one  for  the  quiet,  the  other  for  the 
turbulent ;  but  I  could  wish  that  the  noisy  and  turbu- 
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lent  were  in  a  separate  part  of  the  house  by  day  and 
by  night.  *  *  Several  women  were  calm  and  quiet  and 
at  needlework  with  the  matron.  A  chapel  would  be 
proper  here  for  the  advantage  of  recovering  patients, 
as  I  have  seen  in  such  houses  abroad."  He  found, 
however,  many  idiots  and  lunatics  in  jails,  with  no 
care  but  custody  only. 

The  York  Retreat. — In  connection  with  this  review 
of  the  eighteenth  century,  the  author  enters  into  a 
somewhat  extended  account  of  the  York  Retreat, 
founded  in  1792,  under  the  auspices  of  the  Society  of 
Friends,  by  one  of  its  members,  a  citizen  of  York, 
William  Tuke,  who  had  had  his  feelings  aroused  by 
the  usual  treatment  of  lunatics  in  the  older  asylums, 
to  which  his  attention  had  been  drawn  in  the  case  of 
one  of  the  members  of  his  own  Society.  It  is  largely 
derived  from  a  volume  entitled  "Description  of  the 
Retreat,"  published  by  Mr.  Samuel  Tuke  in  1813. 
The  improvement  brought  about  in  this  institution  in 
the  care  and  treatment  of  the  insane  has  been  made  the 
subject  of  frequent  encomium  both  in  these  pages  and 
elsewhere.*  The  non-resistent  principles  of  the  Society 
of  Friends  were  simply  applied  to  modify  the  govern- 
ment of  the  insane  from  what  it  had  been  chiefly  one 
of  fear,  to  a  policy  of  gentleness,  and  more  or  les3 
regard  to  the  feelings  and  ideas  of  the  patients  them- 
selves. It  is  not  unusual  for  men  to  swing  from  one 
extreme  to  another,  and  in  view  of  the  confessed  and 
exposed  barbarities  of  the  prevailing  practice,  it  is  not 
wonderful  that  men  like  Tuke  and  Conolly  were  so 
easily  swept  over  to  the  opposite  extreme  of  well  nigh 
abolishing  all  restraints  and  safeguards  altogether,  in 
the  name  of  what  was  called  the  "  moral  treatment  of  the 
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insane."  A  Swiss  physician  noted  with  enthusiasm 
that  there  was  "no  bar  or  grating  to  the  windows," 
and  added  with  charming  philosophy,  "You  see  that  in 
the  moral  treatment  they  clo  not  consider  the  insane  as 
absolutely  deprived  of  reason,  that  is  to  say,  as  inacces- 
sible to  the  motives  of  fear,  of  hope,  of  the  sense  of 
honor;  they  regard  them  rather,  it  would  seem,  as 
children  who  have  a  surplus  of  force  and  make  a 
dangerous  use  of  it." 

Pinel  had  been  inaugurating  a  similar  reform  at  the 
Bicetre  in  Paris  since  1800,  but  we  are  told  that  his 
work  first  became  known  to  the  managers  of  the 
Retreat  in  1806.  The  Rev.  Sydney  Smith  in  the 
Edinburgh  Review  of  1814,  in  an  article  on  the  book 
above  mentioned  by  Samuel  Tuke,  gives  a  very  flatter- 
ing notice  of  the  reforms  effected,  and  especially  of  the 
system  of  agricultural  employment  introduced.  It  is 
claimed  that  the  influence  of  this  institution  led  to  the 
legislation  of  1808  and  1811  in  reference  to  pauper 
lunatics  in  workhouses.  Sir  George  Paul,  in  a  letter  to 
the  Secretary  of  State,  declared,  that  "of  all  the  lunatics 
in  the  kingdom,  the  one- half  are  not  under  any  kind  of 
protection  from  ill  treatment,  or  placed  in  a  situation 
to  be  relieved  of  their  malady." 

The  principle  of  the  moral  treatment  was  summed 
up  in  the  statement  that  "  the  patients  are  human 
beings  suffering  a  terrible  affliction,  toward  whom  it  is 
a  duty  to  extend  consolation,  compassion  and  kindness." 
This  seems  to  have  even  modified  the  medical  treatment 
also.  As  the  author  of  the  "  Description  "  remarks,  u  As 
benevolent  feeling  naturally  led  to  the  non-use  of 
chains  and  the  minimum  resort  to  restraint  which  then 
seemed  possible,  so  common  sense  led  to  the  avoid- 
ance of  the  periodical  bloodletting  and  emetics  then  in 
fashion.    It  is  a  remarkable  fact  that  even  then  it  was 
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seen  that  insanity  rarely  calls  for  depressing  remedies, 
and  the  observation  was  made  and  acted  upon  that 
excitement  is  often  relieved  by  a  directly  opposite 
treatment.  They  allowed  a  liberal  nourishing  diet  in 
cases  of  violent  mania :  a  free  supply  of  meat  or  bread 
and  cheese  and  porter  was  found  of  the  greatest  service 
at  supper  in  procuring  sleep  and  reducing  excitement. 
They  had  no  faith  in  specifics  and  nostrums  in  the  cure 
of  insanity,  but  medical  treatment  was  by  no  means 
despised,  while  a  warm  bath  was  found,  as  Mr.  S.  Tuke 
says,  to  be  "of  greater  importance  and  efficacy  in  most 
cases  of  melancholia,  than  all  the  other  medical  means 
which  have  been  employed."  As  to  restraint,  self- 
restraint  Avas  considered  the  best  form  of  it,  and  no 
means  was  found  so  efficacious  to  induce  self-restraint 
in  patients,  as  suitable  employment;  and  gaining  the 
confidence  of  the  insane,  by  religious  principle,  by 
treating  them  as  much  as  possible  as  rational  beings, 
and  by  remembering  that  in  the  wreck  of  mind  and 
intellect,  the  affections  and  feelings  often  survive.  The 
York  Retreat  can  not  be  quoted  however  as  an  example 
of  the  absolute  disuse  of  all  mechanical  restraint.  As 
the  author  of  this  volume  puts  it:  "Coercion  was 
regarded  as  an  evil,  that  is  to  say,  it  was  thought 
abstractly  to  have  a  tendency  to  retard  the  cure  by 
opposing  the  influence  of  the  moral  remedies  employed, 
but  at  the  same  time  a  necessary  evil,  an  unhappy 
alternative  in  certain  cases.  Practically,  as  we  have 
seen,  the  amount  of  restraint  was  small  (five  per  cent) ; 
but  no  rule  of  practice  was  laid  down  that  it  never 
should  be  resorted  to.  The  abstract  principle  of  non- 
restraint  adopted  since  at  Lincoln  and  Hanwell  was  not 
enunciated.  4  We  greatly  prefer'  observes  the  author 
of  the  Description,  'to  lay  down  no  absolute  rule  of 
non-restraint,  but  to  refer  to  our  resident  officers  the 
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exercise  of  a  sound  discretion  in  each  individual  case.' " 
Of  course,  on  this  presentation  of  the  subject,  "  non- 
restraint  "  is  but  a  relative  term,  and  is  such  only  in 
comparison  with  what  formerly  prevailed.  The  object, 
in  a  case  where  sequestration  of  any  kind  is  really 
restraint,  should  be  to  reduce  its  instances  and  incidents 
to  the  position  of  those  rare  exceptions  that  orby  prove 
the  rule. 

Lunacy  Legislation. — Dr.  Tuke's  account  of  the 
course  of  lunacy  legislation  during  the  present  century 
is  very  complete  and  perspicuous,  and  embraces  of 
course  far  more  details  than  can  be  noticed  in  a  review 
article.  Up  to  this  time,  legislation  had  had  chiefly  to 
do  with  private  institutions.  Little  or  nothing  had 
been  done  for  the  proper  regulation  of  almshouses  and 
the  humane  care  and  treatment  of  the  great  mass  of 
pauper  insanity  throughout  the  realm.  Dr.  Tuke  tells 
us  that  the  example  of  the  York  Ee treat  and  the  con- 
troversy to  which  it  led,  of  wThich  Sidney  Smith  gives 
some  account  in  the  Edinburgh  Heview  in  1817,  resulted 
in  concentrating  public  attention  upon  the  subject  of 
the  treatment  of  the  insane,  in  consequence  of  which  a 
"Bill  for  the  better  Regulation  of  Madhouses"  was 
introduced  into  parliament  in  1813,  but  was  lost: 
another  in  1814  passed  the  Commons,  but  was  thrown 
out  of  the  House  of  Lords.  In  1814  a  committee  was 
appointed,  which  in  1815  reported  as  the  result  of  their 
investigation  facts  and  circumstances  of  abuse,  neglect 
and  ignorance  that  seem  almost  incredible  at  this  day. 
"Bleeding  twice  a  year,"  "vomits  once  a  week,"  chains, 
manacles,  nakedness,  and  even  horsewhippings  seem  to 
have  been  common  features  of  the  usual  treatment. 
One  witness  summed  up  the  principle  as  follows: 
"Until  within  the  last  18  years,  the  primary  object  of 


1882.] 


Book  Revieivs  and  Notices. 


257 


almost  every  insane  institution,  whether  public  or 
private,  had  been  merely  the  security  of  these  pitiable 
objects;  comfort,  medical  and  moral  treatment  had 
been  in  a  great  measure  overlooked."  The  report 
showed  overcrowding,  insufficient  attendance,  excessive 
and  cruel  coercion,  too  little  medication,  defective  cer- 
tificates, and  inefficient  and  perfunctory  visitation,  all 
which  evils  can  be  prevented  only  by  energetic  super- 
vision. And  here  it  may  be  remarked  that  the  real 
object  of  this  popular  clamor  was  to  obtain  public  asy- 
lums. Upon  this  report  and  its  disclosures,  the  Hon. 
G.  Eose,  in  1816,  proposed  a- bill  creating  a  board  of 
eight  commissioners  who  should  be  assisted  by  two  of 
the  local  magistrates  in  each  district,  and  authorizing 
the  erection  of  county  asylums  to  receive  the  pauper 
lunatics  then  left  at  large.  It  was  found  that  under  the 
law  of  1774,  the  "physicians  of  the  neighborhood"  who, 
with  a  magistrate,  acted  as  inspectors,  really  had  no 
powers,  except  to  withdraw  a  license,  which  could  at 
once  be  renewed.  The  bill  was,  as  usual,  obstructed  in 
the  House  of  Lords.  Another  bill  to  the  same  purpose 
was  offered  in  1819  by  Mr.  Wynn,  and  eloquently  sup- 
ported by  the  Marquis  of  Lansdowne,  but  thrown  out 
again  by  the  influence  of  the  very  conservative  Lord 
Eldon,  who  made  some  remark  about  "over  humanity" 
being  a  "false  humanity!"  A  statute  was  however 
passed  this  year  in  regard  to  "Pauper  Lunatics"  the 
provisions  of  which  were  permissive  only,  and  therefore 
practically  nugatory. 

In  1827  only  nine  out  of  the  fifty-two  couuties  of 
England  and  Wales  had  asylums.  Exclusive  of  London 
and  suburbs  there  were  1,321  patients  in  private  asylums, 
1,14:7  in  public,  53  in  jails.  In  the  metropolis  1,761  in 
private  asylums,  500  in  St.  Luke's  and  Bethlem,  making 
the  total  4,782.    Sir  Andrew  Halliday  asserts  that  the 
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number  actually  in  confinement,  not  merely  in  asylums, 
but  with  relations  and  keepers  was  over  8,000. 

In  1828,  in  pursuance  of  the  report  of  another  com- 
mittee moved  by  Mr.  Gordon  in  the  previous  year,  a 
bill  passed  both  houses,  "To  Consolidate  and  Amend 
the  several  Acts  respecting  County  Lunatic  Asylums, 
and  to  improve  the  treatment  of  Pauper  and  Crim- 
inal Lunatics."  This  gave  more  power  to  the  counties 
in  establishing  asylums,  for  private  and  single  patients 
required  two  medical  certificates :  took  the  power  of 
inspection  from  the  College  of  Physicians  and 
Surgeons,  and  invested  it  in  fifteen  Metropolitan  Com- 
missioners appointed  by  the  Home  Secretary.  The 
returns  of  pauper  lunatics  in  England  and  Wales  this 
year  were  9,000.  An  amendment  was  made  to  this  act 
in  1832  by  which  the  Metropolitan  Commissioners  were 
to  be  appointed  by  the  Lord  Chancellor,  and  not  less 
than  four  of  them  to  be  physicians  and  two  barristers. 
Under  this  act  much  was  done  to  ameliorate  the  actual 
condition  of  the  insane,  especially  in  private  licensed 
houses:  but  in  1842  Lord  Somerset  brought  in  a  bill 
for  still  further  improvements — to  extend  the  Metropol- 
itan system  of  inspection  to  all  the  provincial  institu- 
tions. It  was  the  passage  of  this  bill  that  enabled  the 
Metropolitan  Commissioners  to  make  their  celebrated 
report  of  1844,  which  has  become  historic  and  as  Dr. 
Tuke  remarks,  "constitutes  the  Domesday  Book  of  all 
that  concerns  institutions  for  the  insane  at  that  time." 
Notwithstanding  recent  progress,  they  found  many 
frightful  survivals  of  the  past  throughout  the  kingdom. 

In  a  speech  on  a  motion  for  an  address  to  the 
Crown  on  this  report,  Lord  Ashley  (now  Lord  Shaftes- 
bury, from  this  time  the  great  friend  and  reformer 
of  institutions  for  the  insane)  gave  a  great  many 
valuable  statistics,  and  illustrations  of  the  operation  of 
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the  law  showing  the  need  of  further  legislation,  January 
1st,  1844,  the  number  of  lunatics  and  idiots  chargeable 
to  unions  and  parishes  was  16,821,  of  whom  only  4,155 
were  in  county  asylums,  and  of  the  remainder  9,339 
were  in  workhouses  or  at  large.  He  showed  many 
defects  in  the  contrivance,  appointments  and  the  cost 
of  asylum  buildings,  spoke  highly  of  Dr.  Conolly's 
system  of  non-restraint  at  Han  well,  and  at  the  same 
time  quoted  his  opinion  that  100  was  the  highest 
number  that  could  be  managed  with  convenience  in 
one  asylum :  (on  the  absolute  non-restraint  system  ?) 
there  were  3,790  private  patients  in  asylums,  and  the 
number  of  paupers  in  private  houses  was  no  less  than 
2,774.  He  urged  the  multiplication  of  county  asylums 
and  the  transfer  thither  of  the  pauper  patients,  for 
whom  as  yet  no  medical  certificate  was  required  by 
law. 

The  matter  was  deferred  till  1845,  when  Lord 
Ashley  brought  in  his  celebrated  statute  consolidating 
the  nine  previous  acts  of  the  existing  law,  and  creating 
a  Permanent  Lunacy  Commission,  in  place  of  the  one 
renewed  annually  before,  and  providing  that  they 
should  be  paid  at  salaries  of  £1,500  pounds  each. 
These  were  to  have  larger  powers  of  detailed  and 
frequent  visitation  of  hospitals,  licensed  houses,  and 
county  asylums.  Pauper  patients  must  have  medical 
certificates  and  workhouses  also  be  subjected  to 
visitation.  Another  statute  passed  at  the  same  time 
made  the  erection  of  county  and  borough  asylums 
compulsory  instead  of  permissive,  and  inspection  was 
provided  for  lunatics  not  in  asylums  or  in  single  care. 
In  1853,  the  order  and  certificate  required  for  admission 
to  an  asylum  were  by  law  extended  to  the  case  of 
single  patients:  while  the  parish  medical  official  was 
required  to  visit  all  the  paupers  of  his  jurisdiction  once 
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a  quarter  whether  in  the  workhouse  or  not,  and  report 
those  who  should  properly  be  in  an  asylum.  This  of 
course  had  the  immediate  effect  to  produce  a  great 
apparent  increase  of  insanity.  The  Lunacy  Commis- 
sioners were  also  invested  with  the  power  of  dis- 
charging patients  in  their  discretion,  with  the  consent 
of  two  visiting  justices. 

In  1859  a  Commission  of  Parliament  was  appointed 
to  report,  followed  by  a  statute  in  1862,  to  amend  the 
law,  so  as  to  provide  additional  safeguards  against 
improper  admissions,  especially  to  private  asylums.  In 
1877,  owing  to  another  movement  of  uneasiness  in  the 
public  mind  in  regard  to  the  too  easy  admission  of 
patients  into  asylums,  and  too  long  detention  there,  as 
supposed  by  some,  a  Parliamentary  Commission  was 
appointed,  known  as  Mr.  Dillwyn's  Committee,  which 
reported,  after  taking  a  large  amount  of  evidence,  that 
"allegations  of  mala  fides  or  of  serious  abuses  were  not 
substantiated."  They  remark  that  the  jealousy  with 
which  the  treatment  of  lunatics  is  watched  at  the 
present  days  forms  a  marked  contrast  with  the  state  of 
things  half  a  century  ago.  They  suggested  the  plan  of 
the  Scotch  "  emergency  certificate,"  and  limited  the 
order  to  three  years,  to  be  made  by  a  near  relative,  or 
some  person  who  could  be  called  to  account,  who 
should  also  visit  the  patient  once  every  six  months. 
On  showing  cause,  any  person,  with  the  sanction  of 
Commissioners,  should  have  the  privilege  of  sending 
two  medical  men  to  test  the  condition  of  any  patient 
under  control;  voluntary  boarders  allowed  to  go  to 
asylums;  and  workhouses  to  be  made  more  suitable 
for  keeping  harmless  lunatics,  to  relieve  the  crowded 
county  asylums;  greater  freedom  should  be  allowed 
patients  both  in  regard  to  visits  from  and  correspond- 
ence with  friends,  &c,  &c.    Some  of  these  suggestions 
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were  embodied  in  a  Bill  introduced  May  25,  1881, 
which,  however,  did  not  reach  the  stage  of  enactment. 

The  course  of  Lunacy  Legislation  has  been,  and  is 
marked  by  that  slowness  of  action  which  in  England 
has  ever  attended  the  dealing  with  what  are  called 
vested  interests.  The  rest  of  this  volume  is  taken  up 
more  with  matters  of  detail,  the  history  of  Lincoln  and 
Hanwell,  with  the  well  known  views  and  administra- 
tion of  Drs.  Charlesworth  and  Conolly;  an  account  of 
the  Broadmoor  Asylum  for  Criminal  Lunatics;  the 
management  of  Chancery  Lunatics;  of  Idiots  and 
Imbeciles ;  the  systems  of  Scotland  and  Ireland ;  and 
the  address  of  Dr.  Tuke  himself  as  president  of 
the  "Medico-Psychological  Association,"  delivered 
before  that  body  August  2,  1881,  on  "The  Progress 
of  Psychological  Medicine  during  the  last  forty  years, 
1841-1881."  This  address  is  itself  an  admirable 
resume  of  the  whole  subject  of  which  it  treats,  and 
does  justice  to  the  literature  and  bibliography  of 
insanity  during  this  period.  The  progress  in  classifica- 
tion, the  various  discussions  of  mooted  points  from 
time  to  time,  such  as  that  of  "moral  insanity;"  the 
physiological  relations  of  the  brain  to  mind,  as  to 
which  Dr.  Tuke  does  well  to  call  attention  to  the 
warnings  of  Prof.  Virchow,  of  Berlin,  against  a  merely 
materialistic  hypothesis;  the  question  of  post-mortem 
lesions;  the  various  branches  of  treatment  and  the 
differing  opinions  as  to  medication;  these  and  other 
points  are  all  treated  in  an  interesting  and  suggestive 
manner  in  this  able  address. 

In  conclusion  it  ought  not  to  be  forgotten  that  in 
following  up  the  history  of  any  great  subject  through 
the  different  ages  of  the  world,  whether  it  relates  to 
the  system  and  policy  of  governments  or  the  develop- 
ment of  social  and  scientific  reforms,  the  standpoint  of 
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criticism  must  be  located  in  each  particular  period 
under  review.  In  other  words,  it  would  be  manifestly 
unfair  to  attribute  negligence,  evil  intent,  or  u  barbar- 
ism "  to  the  men  of  other  days  who  were  acting 
according  to  the  best  lights  then  accessible;  or  to  judge 
them  individually  by  that  amount  of  knowledge  which 
is  only  the  accumulated  inheritance  of  the  present  age, 
and  to  which  they  contributed  the  experience  of  their 
own  age  and  generation.  In  contrasting,  therefore,  the 
past  and  present  of  lunacy  legislation,  medical  treat- 
ment and  general  care  of  the  insane,  this  principle 
should  be  taken  into  consideration. 

Any  one  disposed  to  ridicule  or  make  merry  over 
the  ignorance  and  the  blunders  of  the  past  on  this 
subject,  need  only  look  at  the  penal  code  of  the  last 
century  and  its  almost  Draconian  severity  towards  even 
the  lowest  grade  of  misdemeanors  and  minor  crimes  to 
see  what  changes  have,  in  comparatively  recent  times, 
come  over  the  u  Spirit  of  Laws." 

In  giving  the  history  of  insanity,  the  author  of  this 
work  is  only  depicting  the  gradual  growth  of  civili- 
zation under  Christianity  and  the  enlightenment  of  pro- 
gressive science.  If  the  chains  and  manacles  and 
flagellations  of  old  Bedlam  have  passed  away,  so  have 
the  tortures  of  Smithfield's  fires,  the  drawings  and 
quarterings,  the  racks  and  thumbscrews  with  which 
not  merely  treason  and  murder,  but  crimes  of  much 
less  import,  and  even  religious  opinions  were  once 
visited.  As  in  Bethlem  and  its  history  we  read  the 
past  and  trace  the  progress  ih  regard  to  the  insane,  so 
in  the  Tower  of  London,  we  read  the  past  in  the 
instruments  of  torture  which  history  has  preserved  in 
regard  to  the  execution  of  civil  laws. 

It  only  remains  that  we  should  be  as  faithful  and 
honest  in  the  use  of  our  knowledge,  as  loyal  to  truth 
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and  justice  also,  as  have  been,  for  the  most  part,  it  must 
be  confessed,  our  great  predecessors  in  all  these  depart- 
ments of  life  and  action. 


SUMMARY. 


—  Opinion  of  Attorney-General  Brewster,  on  the 
application  for  a  Commission  in  the  case  of  Charles  J. 
Guiteau : 

Department  of  Justice,  Washington,  D.  C,  ) 
June  23d,  1882.  ) 

To  the  President: 

Sir — Yesterday  was  sent  to  me  by  your  Secretary  the  papers 
presented  by  Miss  Chevaillier,  of  Boston,  consisting  of  petitions 
and  letters  of  physicians  and  experts  in  support  of  an  application 
for  the  appointment  of  a  commission  to  consider  the  mental 
condition  of  Charles  J.  Guiteau,  and  also  praying  for  the  reprieve 
pending  such  an  investigation.  In  addition  to  the  papers  trans- 
mitted to  me  by  your  Secretary  I  have  had  presented  to  me  to-day 
a  written  argument  or  statement  from  Dr.  W.  W.  Godding,  and 
also  an  argument  signed  by  George  M.  Beard,  M.  D.,  W.  W. 
Godding,  M.  D.,  and  Miss  A.  A.  Chevaillier.  The  whole  question 
has  been  carefully  and  thoughtfully  considered,  and  I  have 
arrived  at  the  conclusions  that  I  can  not  recommend  a  reprieve  for 
the  purpose  requested.  It  is  doubtful  if  the  President,  in  a  case 
like  this,  has  the  power  to  appoint  such  a  commission  to  reverse 
the  sentence  of  the  law.  The  case  of  this  man  has  been 
thoroughly  and  fairly  tried  in  a  prolonged,  public,  judicial 
investigation  in  a  court  of  competent  jurisdiction  before  an  able, 
upright  judge,  and  a  jury  of  impartial  men.  Abundance  of 
testimony  was  offered  upon  the  question  of  his  sanity  or  insanity ; 
in  fact  that  was  the  main  and  only  issue  and  the  only  point  con- 
tested. The  willful,  and  deliberate  and  premeditated  killing  of 
President  Garfield  by  the  defendant,  Charles  J.  Guiteau,  was  an 
undisputed  fact.  It  was  conceded  to  have  been  done  by  lying  in 
wait  for  his  victim  with  a  deadly  weapon,  carefully  prepared  for 
the  purpose;  the  weapon  was  used  with  intent  to  kill,  and  the 
shooting  by  the  defendant  caused  the  death  of  President  Garfield. 
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All  these  facts  were  undisputed.  The  only  question  mooted  was 
that  of  the  moral,  mental  and  legal  responsibility  of  the  accused. 
The  question  of  sanity  or  insanity,  I  repeat,  was  the  only  issue  on 
that  trial.  He  had  a  painfully  protracted  trial,  during  which 
latitude  in  every  particular,  almost  to  the  straining  of  the  law  in 
his  behalf  was  allowed,  more  latitude  than  was  ever  known  to  have 
been  allowed  to  any  defendant  in  all  the  recorded  annals  of  the 
law.  He,  himself,  was  permitted  to  say  at  pleasure  all  that 
occurred  to  him,  whether  in  order  or  out  of  order.  The  evidence 
was  overwhelmingly  against  him  upon  this  very  point  of  insanity. 
The  case  was  submitted  to  the  Jury  by  a  Judge  of  acknowledged 
learning,  a  discerning,  cautious,  upright  officer  in  a  charge  that 
was  calm,  deliberate  and  fair,  and  within  one  hour  after  that 
charge  the  Jury  found  the  prisoner  guilty  in  manner  and  form  as 
he  stood  indicted.  In  view  of  this,  I  again  express  my  decided 
conviction  that  the  requests  submitted  in  these  petitions  ought  not 
to  be  granted. 

The  application  comes  at  a  late  day.  It  has  no  legal  status,  and 
is  an  attempt  to  secure  by  an  extra-judicial  hearing  a  reversal  of  a 
solemn  verdict  and  judgment  obtained  in  the  regular  and  orderly 
administration  of  the  law.  Such  attempts  must  be  discouraged. 
The  law  must  be  maintained  and  confirmed  by  a  strict  conformity 
to  its  determinations  and  conclusions  obtained  in  a  regular  and 
orderly  manner. 

The  attempt  to  assert  that  the  sense  of  all  the  best  medical 
talent  sustains  this  application  because  it  believes  the  defendant 
insane,  is  contradicted  by  Dr.  Godding,  who,  to-day,  when  heard 
orally  by  me,  admitted  that  outside  of  those  now  applying  for  this 
reprieve,  the  preponderance  of  the  medical  talent  in  this  country 
was  the  other  way,  and  believed  him  to  be  sane.  I  will  further 
add  that  the  defendant  has  exhausted  all  the  remedies  of  the  law 
for  his  relief!  Since  his  trial  his  cause  has  been  heard  with 
deliberate  care  before  the  whole  Bench  of  the  Supreme  Court  of 
the  District,  and  no  error  in  fact  or  law  has  been  found ;  but  that 
Court  dismissed  his  appeal,  and  ordered  judgment  on  the  verdict. 

After  that,  he  applied  to  Mr.  Justice  Bradley,  of  the  Supreme 
Court  of  the  United  States,  for  a  writ  of  Habeas  Corpus,  and 
again  the  subject  was  considered  by  the  learned  J ustice,  and  the 
careful  conduct  of  the  Supreme  Court  of  the  District  commented 
on  and  applauded  and  the  writ  of  Habeas  Corpus  refused. 

At  the  last  hour,  you  are  asked  to  reprieve  this  justly  con- 
demned man,  to  investigate  in  an  unusual  if  not  irregular  way,  a 
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fact  that  has  been  solemnly  determined  by  the  constituted  author- 
ities of  the  law. 

I  submit  it  ought  not  to  be  done.  It  will  establish  a  dangerous 
precedent.  It  will  shake  public  confidence  in  the  certainty  and 
justice  of  the  courts  by  substituting  your  will  for  the  judgment  of 
the  law  and  its  forums  at  the  instigation  of  a  few  who  assert  that 
he  was  and  is  insane,  and  who  press  their  application  contrary  to 
the  "preponderance  of  medical  talent  of  this  country  who  believe 
the  other  way  and  think  him  sane  ; "  as  is  admitted  by  one  of  the 
most  conspicuous,  earnest  and  important  of  the  petitioners. 

I  am,  sir,  very  respectfully, 
(Signed)  BENJAMIN  HARRIS  BREWSTER, 

Attorney-  General. 

Alleged  Misleading  of  British  Visitors  to  Ameri- 
can Asylums. — It  has  not  been  the  practice  of  American 
Superintendents  of  Hospitals  for  the  Insane  to  occupy 
their  own  time  or  public  attention  with  noticing  attacks 
in  pamphlets  and  newspaper  articles,  however  "dam- 
aging "  their  intent  or  purport  may  be,  especially  when 
they  emanate  from  persons  not  belonging  to  the  specialty 
or  in  any  way  connected  with  it,  by  office  or  occupation. 
But  in  the  July  number  of  the  Journal  of  Mental  Science, 
occurs  a  brief  notice  of  a  certain  pamphlet  on  "  Chemi- 
cal Restraint,  by  H.  B.  Wilbur,  M.  D.,"  which  contains 
a  statement,  as  the  Journal  remarks,  that  is  "either 
true  or  false,"  and  enters  the  domain,  not  of  merely 
debatable  opinions,  but  of  medical  ethics,  and  therefore 
requires,  as  the  Journal  seems  to  think,  to  be  disposed 
of  ex  cathedra.  The  Journal  says,  "Dr.  Wilbur  deliber- 
ately charges  the  medical  superintendents  of  asylums 
in  America  writh  misleading  English  physicians  who 
visit  them."  The  pamphlet  itself  says:  "These  gen- 
tlemen have  gone  away  deceived,  as  Dr.  Buckmill  was, 
as  to  the  amount  of  restraint  used."  Any  one  con- 
sulting Dr.  Bucknill's  "Notes  on  American  Asylums," 
as  reprinted  from  the  Lancet,  will  see  that  Dr.  Bucknill 
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lias  simply  been  misquoted  by  Dr.  Wilbur.  In  a  foot 
note,  page  39,  Dr.  Bucknill  corrects  expressly  the  mis- 
apprehension of  Dr.  Gray's  views  in  regard  to  restraint 
and  seclusion  in  Dr.  Gray's  own  words,  and  in  a  manner 
that  leaves  the  above  misrepresentation  inexcusable; 
for  misrepresentation  it  is  and  nothing  else.  As  the 
Utica  institution  is  the  one  specially  referred  to,  we  con- 
fine ourselves  to  this  simple  denial  and  decline  all 
controversy  with  the  author  of  the  pamphlet.  As  to 
the  slander  upon  the  "  medical  superintendents  of  insane 
asylums  in  America"  generally,  it  is  enough  to  give 
Dr.  Bucknill's  own  statements  in  his  preface  to  the 
same  book  referred  to  above,  and  which  the  author  of 
the  pamphlet  made  a  basis  of  his  charges:  "This  he 
must  say,  that  so  far  as  his  observations  did  extend  he 
was  honestly  afforded  every  facility  for  making  them. 
His  American  brethren  did  not  show  him  the  best  parts 
of  their  institutions,  carefully  hiding  the  blots;  but 
they  exhibited  to  him  the  unsorted  good  and  bad, 
reserving  no  dark  places  or  bad  cases  from  his  inspection  ; 
frankness  of  conduct  which  is  not  to  be  met  with  at  all 
times  or  everywhere." — Editors  Journal  of  Insanity. 

Appointment  of  Dr.  Gilman. — Dr.  Gilman,  Senior 
Assistant  Physician  to  the  Illinois  Central  Hospital 
for  the  Insane,  at  Jacksonville,  with  which  institution 
he  has  been  officially  connected  for  sixteen  years,  has 
been  elected  Superintendent  of  the  Iowa  State  Hospital 
for  the  Insane,  at  Mount  Pleasant,  thus  filling  the 
vacancy  occasioned  by  the  death  of  Dr.  Mark  Ranney. 

Psychological  Medicine  in  Toronto. — We  learn 
with  pleasure  that  instruction  in  psychological 
medicine  has  been  introduced  into  the  medical  cur- 
ricula of  Trinity  Medical  School  and  Toronto  Medical 
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School.  Dr.  Daniel  Clark,  of  the  Toronto  Asylum, 
delivers  a  course  of  eighteen  lectures  to  the  graduating 
classes  of  the  above  schools,  and  candidates  for  final 
examination  are  required  to  possess  and  show  a 
knowledge  of  insanity  before  they  can  obtain  their 
degree  at  the  Toronto  University.  The  lectures  and 
clinics  are  held  in  the  asylum. 

—  At  the  annual  meeting  of  the  New  Brunswick 
Medical  Society,  held  last  July,  Dr.  J.  T.  Steves, 
Superintendent  of  the  St.  John  Asylum  and  President 
of  the  Society,  delivered  an  interesting  address  on 
Insanity,  with  special  reference  to  causation  and 
prophylaxis.    The  paper  was  highly  appreciated. 

Buffalo  State  Asylum. — The  following  statistics 
show  the  number  of  patients  chargeable  to  the  county 
of  Erie,  treated  in  the  Buffalo  State  Asylum  for  the 
Insane  during  the  year  ending  September  30,  1882, 
together  with  the  condition  and  disposition  of  those 
discharged  not  recovered : 

There  were  remaining  in  the  asylum  October 

1,  1881,  ,   102  patients. 

Admitted  during  the  year,   142  " 


Total,  

Of  those  discharged  there  were — 


244 


Recovered,  , 
Improved,  . . 
Unimproved 
Died,  


35 
12 
40 
8 
8 


Not  insane, 


Total,   103 

Remaining  under  treatment  October  1,  1882,  141 
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Of  those  discharged  not  recovered  there  were — 

Transferred  to  the  County  Asylum  as  chronic 

cases,  in  accordance  with  the  provisions  of 

law,   39  patients. 

Sent  by  Superintendent  of  the  Poor  to  friends 

outside  of  the  County,   8  " 

Sent  to  their  homes,   3  " 

Removed  by  friends  who  assumed  their  care 

without  further  public  charge,   2  " 

Total,   52  patients. 


Percentage  of  recovered  and  improved  on  the  whole 
number  discharged,  45.63. 
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NOTES  OF  A  VISIT  TO  SOME  OF  THE 
ASYLUMS  OF  GREAT  BRITAIN. 


BY  EDWAED  IN".  BRUSH,  M.  D., 
Assistant  Physician,  New  York  State  Lunatic  Asylum. 

The  opening  of  a  short  summer  vacation  found  me 
in  England,  and  it  was  with  many  anticipations  of 
profit  and  pleasure  that  I  resolved  upon  observing,  as 
far  as  the  time  at  my  disposal  would  allow,  something 
of  the  English  methods  of  lunacy  administration. 

The  institutions  visited,  and  upon  which  the  follow- 
ing notes  are  based,  are  named  below  in  the  order  seen : 


Name. 

Superintendent. 

No.  of 
Patients. 

Lancashire  Lunatic  Asylum,  Lan- 
caster Moor, 

Dr.  David  Cassidy, 

1,140 

Royal  Albert  Asylum  for  Idiots, 
Lancaster, 

Dr.  G.  E.  Shuttleworth, 

600 

Royal  Edinburgh  Asylum  for 
Insane, 

Dr.  T.  S.  Clouston, 

830 

Barony  Parochial  Asylum  for 
Insane,  Lenzie,  Scotland, 

Dr.  James  Rutherford, 

476 

Glasgow  Royal  Asylum  for  In- 
sane, Gartnavel, 

Dr.  David  Yellowlees, 

500 

West  Riding  Lunatic  Asylum, 
Wakefield, 

Dr.  Herbert  C.  Major, 

1,400 

Bethlem  Royal  Hospital  for  Luna- 
tics, London, 

Dr.  George  H.  Savage, 

245 

Middlesex  County  Lunatic  Asy- 
lum, Colney  Hatch, 

Dr.  Edgar  Sheppard, 

Mr.  W.  G.  Marshal], 
1 

2,200 
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Name. 

Superintendent. 

No  of 
Patients. 

Middlesex  County  Lunatic  Asy- 
lum, Hanwell, 

Dr.  Henry  M.  Rayner, 

1,800 

Surrey  County  Lunatic  Asylum, 
Brook  wood, 

Mr.  James  E.  Barton, 

1,100 

Lancashire  Lunatic  Asylum,  Prest- 
wich, 

Mr.  H.  Rooke  Ley, 

1,200 

With  but  one  trifling  exception  I  was  cordially 
received,  and  my  questions  were  pleasantly  answered 
upon  all  topics  connected  with  asylum  management 
and  the  treatment  of  the  insane. 

Though  visiting  Great  Britain  at  the  time  of  the  usual 
summer  vacation,  I  had  the  good  fortune  to  find  all  but 
one  of  the  medical  superintendents  at  home.  Dr. 
Clouston,  of  Morningside,  unhappily  for  me,  was 
absent  for  his  yearly  holiday. 

Lancashire,  where  my  first  experience  in  English 
Asylums  was  gained,  has  a  population  of  about 
three  and  a  quarter  millions,  with  7,500  lunatics, 
while  adequate  asylum  accommodation  was,  prior  to 
the  annexes,  at  Lancaster,  Prestwich,  Rainhill  and 
Whittingham,  provided  for  but  about  4,000.  The 
remainder  are  detained  in  workhouses  or  in  the  families 
of  patients. 

At  the  old  asylum  on  Lancaster  Moor  over  eleven 
hundred  patients  are  excellently  cared  for  under  the 
superintendence  of  Dr.  Cassidy. 

The  building,  which  is  one  of  the  oldest  now  in  use 
for  asylum  purposes  in  England,  hardly  meets  the 
modern  ideas  of  hospital  and  asylum  construction. 
The  corridors  are  somewhat  narrow  and  low,  and  the 
rooms  are  poorly  lighted — some,  indeed,  depending 
solely  upon  the  small  transom  over  the  door.  Where- 
ever  possible,  however,  the  superintendent  has  intro- 
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duced  light  and  color,  and  many  of  the  sitting  or  day- 
rooms  appear  cheerful  and  home-like. 

In  this  asylum  I  saw  some  experiments  in  progress 
upon  the  effects  of  colored  light  upon  the  insane.  One 
patient  was  in  bed  in  an  atmosphere  of  deep  blue.  I 
did  not  learn  what,  if  any,  results  had  been  attained. 

I  saw  no  restraint,  nor  did  I  see  any  patient  who 
appeared  in  any  way  to  need  it.  The  wards  were  quiet  to 
a  marked  degree,  the  only  noise  I  heard  coming  from  the 
airing  court  for  refractory  men.  Curiously,  the  most 
troublesome  patient  in  the  house  was  an  American  sailor, 
for  whom  mechanical  restraint  had  been  necessary  upon 
more  than  one  occasion.  Dr.  Cassidy  showed  me  a 
museum,  or  collection  of  restraining  apparatus,  which 
his  predecessor  and  himself  had  carefully  preserved, 
instead  of  doing  as  did  an  enthusiastic  American 
superintendent — making  a  bonfire  thereof.  Perhaps 
this  is  only  an  illustration  of  the  difference  in  mental 
constitution  between  the  two  nations — the  one  con* 
servative  and  considerate  of  the  future,  the  other 
impulsive,  radical  and  ready  to  make  everything  sub- 
ordinate to  a  present  opportunity  to  display  social 
pyrotechnics. 

Some  of  this  apparatus  was  most  ingeniously  contrived 
and  when  applied  must  have  been  u  mechanical  restraint " 
indeed.  I  thought  when  looking  it  over,  it  is  not 
surprising  that  a  reform  in  favor  of  non-restraint  found 
ready  welcome  in  England,  if  these  appliances  were  in 
use. 

Of  the  1,140  patients  accommodated  at  this  asylum, 
but  226  sleep  in  single  rooms.  The  dormitories  are 
large  and  did  not  appear  overcrowded.  Night  attend- 
ance is  provided  by  twelve  attendants,  six  for  each  sex. 
The  suicidal  and  epileptic  patients  are  under  continuous 
night  supervision,  having  two  attendants  for  each  sex 
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who  Lave  charge  of  the  large  dormitories  where  these 
patients  are  congregated.  The  faithfulness  of  the  night 
attendants  is  tested  "both  by  inspection  and  by  Dent's 
recording  clocks.  At  the  time  of  my  visit  to  Lancaster, 
the  large  annex,  practically  another  asylum,  commenced 
in  October,  1879,  was  approaching  completion.  It  is 
built  of  red  or  brown  sandstone  quarried  under  the 
the  foundation,  and  will  accommodate  seven  hundred 
patients,  an  equal  number  of  each  sex.  I  was  informed 
that  the  cost  of  this  building  with  forty-two  acres  of 
land,  a  new  lodge,  laundry  and  mortuary,  furnishing, 
and  the  laying  out  of  roads  and  grounds,  would  be 
about  £110,000.  The  plan  includes  a  large  central 
administration  building  with  kitchen  and  a  dining 
hall  120  by  77  feet.  A  corridor  seven  hundred  and 
eighty  feet  in  length  and  twelve  feet  wide  runs  through 
the  entire  building,  and  on  each  side  of  the  central 
building,  at  right  angles  to  the  corridor,  are  two  large 
wings  or  pavilions.  In  this  annex  single  rooms  are 
provided  for  but  48  patients  of  each  sex. 

In  the  top  story  of  the  central  building  pleasant 
sleeping-rooms  are  provided  for  the  day  attendants,  it 
being  intended  to  provide  a  night  staff  who  shall  have 
the  whole  responsibility  of  the  night  duty.  By  this 
provision  Dr.  Cassidy  expects  to  have  his  day  attend- 
ants enter  upon  their  work  in  a  fresh  condition  and 
better  prepared  to  discharge  their  trying  duties  with 
the  necessary  evenness  of  temper. 

The  lavatories,  baths,  water  closets  and  slop  sinks, 
are  placed  in  small  detached  blocks  with  covered 
connecting  corridors. 

Under  Dr.  Cassidy's  guidance  I  visited  the 
Royal  Albert  Asylum  for  Idiots,  which  is  situated 
a  short  distance  from  the  Lunatic  Asylum.  This 
asylum  is  "established  for  the  care,  education  and 
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training  of  idiots  and  imbeciles  of  all  classes  belonging  to 
the  seven  northern  counties,  viz.:  Lancashire,  Yorkshire, 
Cheshire,  Westmoreland,  Cumberland,  Durham  and 
Northumberland."  By  the  census  of  1871  there  were 
of  these  two  classes  29,452  in  England  and  Wales, 
8,104  of  whom  belonged  in  the  seven  counties  above 
named.  Of  these  last,  2,018  were  between  the  ages  of 
five  and  twenty.  The  asylum  is  under  the  able  super- 
intendence of  Dr.  G.  E.  Shuttleworth  and  is  largely 
supported  by  contributions  and  the  income  from  lega- 
cies. The  patients  admitted  to  this  asylum  are  of  two 
classes,  viz.:  Free  patients  between  the  ages  of  six  and 
fifteen  whose  friends  are  proved  unable  to  meet  the 
lowest  payment ;  these  are  elected  by  vote  of  the  sub- 
scribers and  received  for  seven  years,  and  paying  patients, 
who  are  received  at  any  time.  The  charges  vary 
according  to  the  requirements  of  the  case  and  the  cir- 
cumstances of  the  friends.  Unfortunately  at  the  time  of 
my  visit  many  of  the  pupils  were  away  on  their  sunt' 
mer  holiday,  but  I  was  able  to  see  practical  examples 
of  the  methods  employed  in  the  institution.  At  meals, 
with  a  very  few  exceptions,  the  inmates  gather  in  a  gen- 
eral dining  room,  where  they  sit  under  the  supervision 
of  teachers  and  attendants,  being  divided  into  groups 
in  accordance  with  their  various  conditions.  The  school 
and  work  rooms  are  bright  and  cheerful,  and  the  sleep- 
ing apartments  everything  that  could  be  desired. 
Arrangements  are  made  for  such  efficient  night  super- 
vision that  the  accident  which  not  long  since  happened 
in  a  similar  institution  in  our  own  State,  could  not,  I 
think,  be  repeated  here. 

Private  patients  may  have  by  the  expenditure  of  a 
sufficient  sum,  a  bed  room  aud  parlor  of  their  own,  with 
a  special  attendant  and  other  arrangements  to 
correspond. 
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In  the  school  rooms  I  saw  pupils  of  all  grades  of 
intelligence  pursuing  various  studies,  from  the  simplest 
kindergarten  exercises  to  complicated  mathematical 
problems.  The  proficiency  and  progress  which  some 
exhibited  in  drawing  were  quite  remarkable.  One 
young  man  showed  with  pardonable  pride  some  very 
excellent  conventional  designs  of  his  own,  produced  by 
the  combiuation  of  geometrical  figures,  and  flower  and 
leaf  outlines,  which  would  do  credit  to  an  artist  of  much 
greater  intellectual  attainments.  I  examined  some  of 
his  earlier  attempts  at  drawing  and  the  progress 
exhibited  spoke  well  for  the  care  taken  in  his  training. 

Dr.  Shuttleworth  endeavors  to  make  the  education 
of  his  pupils  as  far  as  possible  of  a  practical  kind,  and 
I  saw  boys  acting  as  store-keepers,  measuring  out  under 
the  eye  of  the  teacher  various  commodities  by  weight 
or  measure  to  other  pupils,  who,  for  the  time  being, 
took  the  part  of  purchasers,  and  who  were  expected  to 
calculate  the  price  for  a  given  number  of  pounds  or 
quarts,  and  to  check  the  store-keeper  in  any  mistake  of 
weight,  or  price  charged.  In  this  way  I  was  informed 
these  pupils  were  trained  to  be  useful  and  trusty  errand 
boys  and  messengers,  so  that  when  returning  home 
their  services  could  be  utilized  in  this  way  among 
others.  Under  the  head  of  school  attainments  of  pa- 
tients, the  following  subjects  are  included:  Speech, 
reading,  writing,  arithmetic,  clock  lesson,  shop  lesson, 
color,  music  and  drill.  Of  industrial  occupations  the 
following  are  reported :  Tailoring,  shoemaking,  joinery, 
gardening,  farming,  work  in  the  training  shop,  includ- 
ing jDicking  hair,  etc.,  mat,  brush  and  basket  making ; 
and  miscellaneous  occupations,  including  laundry  work, 
work  in  the  kitchen  and  dairy,  and  other  occupations  of 
a  like  nature.  The  employment  of  the  girls  is  almost 
wholly  in  the  line  of  sewing,  knitting  and  the  ordinary 
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domestic  occupations.  While  passing  through  the 
building  Dr.  Shuttleworth  called  my  attention  to  a 
young  man,  then  employed  as  an  assistant  to  the  store- 
keeper, who  illustrated  in  a  marked  degree  one  of  the 
phases  of  abnormal  or  imperfect  mental  development. 
On  giving  him  any  date  of  any  month  for  a  wide  range 
of  years,  he  would  instantly  and  correctly  tell  the  day 
of  the  week  upon  which  it  fell.  I  was  informed  that  as 
his  other  faculties  were  being  brought  out  by  training 
and  education  this  peculiarity  was  less  pronounced. 

The  medical  care  taken  of  the  patients  in  this  institu- 
tion is  in  marked  contrast  with  what  I  had  observed  at 
home.  Instead  of  degenerating  into  a  mere  school,  it 
combines  in  the  best  sense,  an  admirable  hospital,  scien- 
tifically administered,  with  an  excellent  training  and 
educational  establishment.  Cases  are  carefully  recorded 
in  well  kept  case-books,  and  the  material  thus  accumu- 
lated, is  utilized  for  the  purpose  of  scientific  investi- 
gation. 

Dr.  Shuttleworth  appeared  fully  alive  to  all  that  was 
going  on  in  his  special  line  of  duty  and  practice,  and  in 
his  last  report  refers  briefly  to  some  of  the  work  which 
he  and  his  assistant  have  done  toward  contributing  to 
the  general  stock  of  medical  knowledge.  American 
alienists  in  visiting  England  ought,  by  all  means,  to 
visit  this  admirable  institution. 

The  Morningside  institution,  the  Eoyal  Edinburgh 
Asylum  for  the  insane  was  next  visited.  As  already 
stated,  Dr.  Clouston,  the  superintendent,  whom  I  had 
the  pleasure  of  meeting  in  America,  was  absent  on  his 
holiday,  and  my  view  of  the  institution  was  somewhat 
limited.  This  asylum  receives  both  private  and  public 
patients.  For  the  latter  its  charges  are  j£30  per  year, 
and  this  is  also  the  lowest  rate  charged  for  private  or 
pay  patients.    Those  paying  this  rate  are  lodged  and 
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fed  with  the  paupers,  but  I  believe  have  certain  priv- 
ileges not  granted  to  that  class.  The  next  higher  rate 
for  private  patients  is  £45  per  year,  and  from  this  point 
the  rates  extend  up  to  £300  yearly  with  special  at- 
tendants, private  apartments,  etc.,  etc. 

The  buildings  at  Morningside  are  the  East  House  and 
West  House,  which  are  the  main  establishments  respect- 
ively for  private  and  public  patients,  and  Craig  House 
and  Myreside  Cottage,  which  are  both  for  the  private 
class. 

I  saw  some  portions  of  East  and  West  Houses,  the 
other  buildings  I  did  not  visit.  Entrance  to  the 
grounds  of  Morningside,  which  through  natural  and  ar- 
tificial means  are  quite  inviting,  is  gained  only  through 
carefully  guarded  gates  at  the  Lodge.  The  entire  estate 
is  surrounded  by  a  wall  which,  though  not  unscalable, 
would  make  sudden  elopements  difficult. 

West  House  affords  accommodation  for  about  700 
patients.  Its  general  plan  and  construction,  with  the 
exception  of  the  preponderance  of  dormitories  over 
single  rooms,  does  not  differ  essentially  from  the  ordin- 
ary American  asylums.  In  the  portions  of  the  institu- 
tions which  have  not  been  renovated,  I  observed  that 
the  window  panes  were  of  small  size,  and  that  the  entire 
sash,  which  was  immovable,  was  of  iron.  Ingress  and 
egress  of  air  through  the  window  was  obtained  by  leav- 
ing the  upj)er  half  of  this  iron  sash  unglazed,  and 
placing  outside  of  it  an  ordinary  wooden  glazed  sash, 
which  could  be  lowered  or  raised  as  desired.  In  other 
portions,  more  especially  the  clay  rooms  and  dormitories, 
where  patients  were  constantly  under  observation,  or- 
dinary sash  were  used,  but  these  only  opened  a  few 
inches.  Meals  are  served  the  pauper  patients  in  a  large, 
common  dining  hall. 
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I  went  about  the  grounds  and  shops  and  saw  patients 
employed  in  various  ways.  My  attention  was  attracted 
to  a  group  of  a  dozen  patients  dragging  a  lawn  roller  or 
mower,  and  in  other  ways  I  saw  patients  occupied  at 
various  tasks,  many  of  them  to  be  sure  simple,  but  at 
the  same  time  giving  them  the  beneficial  influences  de- 
sired. Among  others  I  saw  "Joe,"  the  tin-smith,  de- 
scribed as  a  dangerous  man,  with  active  delusions.  He 
was  busily  hammering  away  at  his  bench,  and  in  actions 
and  appearance  carried  me  back  to  a  man  I  had  left  at 
home  employed  with  the  engineer  at  the  asylum,  and  from 
the  necessities  of  the  case,  frequently,  almost  wholly, 
free  from  custodial  supervision.  About  the  grounds  I 
observed  men  and  women  patients  associating  freely  to- 
gether, some  of  whom  were  manifestly  of  the  "excited" 
class,  an  arrangement  which  appeared  to  me  to  have 
many  objectionable  features. 

Dr.  Clouston  has  a  strong  belief  in  the  beneficial  ef- 
fects of  outdoor  air  and  exercise,  and  I  saw  very  few  pa- 
tients in  the  house,  no  fewer,  however,  than  I  had  been 
accustomed  to  seeing  at  home  in  pleasant  summer 
weather,  but  the  general  proportion  of  those  who  spend 
long  periods  out  of  doors  during  the  year,  is,  I  doubt 
not,  larger  than  at  home.  He  takes  great  pains  in  the 
training  of  his  attendants,  endeavoring  to  carry  out  the 
views  which  he  has  enunciated  in  his  reports  and  in  the 
Journal  of  Mental  Science.  He  has  established  an  in- 
firmary ward  which  in  future  is  to  be  the  probationary 
ward  and  training  school  for  all  new  female  attendants. 
They  are  to  be  sent  there  for  a  time  at  first  to  begin 
their  work  by  learning  to  nurse  the  sick,  and  to  look 
upon  all  mentally  affected  patients  as  really  sick. 

The  apartments  for  private  patients  at  East  House 
are  in  many  respects  very  elaborate,  and  resemble  more 
an  elegant  family  mansion  in  some  of  their  appoint- 
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merits,  than  an  asylum.  The  parlors,  corridors  and 
dining-rooms  are  handsomely  decorated  and  furnished, 
and  some  of  the  suites  of  rooms  for  those  who  pay  for 
such  accommodations  are  quite  luxurious. 

Eestraint  is  not  employed  at  Morningside,  nor  is 
seclusion  as  often  used  as  in  some  British  asylums, 
though  "padded"  and  "strong"  rooms  are  provided. 
The  shower  bath,  I  was  informed,  was  occasionally  used 
in  certain  cases  of  excitement  and  as  a  remedial 
measure. 

After   Morningside,  Woodilee  Asylum   at  Lenzie, 
was  visited,  and  here  I  passed  three  delightful  days. 

When  it  did  not  rain,  there  was  a  strong  suspicion 
that  the  weather  outside  was  a  "wee  bit  saft,"  but  in- 
side, Dr.  Eutherford  and  his  delightful  family,  together 
with  his  novelties  in  asylum  management,  combined  ■ 
to  make  the  time  pass  all  too  quickly. 

To  write  anything  new  in  description  of  this  now 
famous  institution  would  be  almost  impossible,  yet  its 
management  has  attracted  so  much  attention  and  given 
rise  to  so  much  discussion  as  to  the  merits  or  de- 
merits of  the  so-called  "open-door"  system,  that  the 
risk  of  repetition  can  safely  be  incurred. 

This  is  entirely  a  pauper  establishment,  and  situated 
within  a  few  miles  of  Glasgow,  receives  its  patients  from 
a  portion  of  that  active  Scotch  metropolis. 

The  asylum  building,  which  is  the  most  expensively 
constructed  of  the  public  asylums  of  Scotland,  cost  in 
the  neighborhood  of  £150,000,  and  affords  accom- 
modation for  500  patients.  It  is  situated  about  three- 
fourths  of  a  mile  from  the  village  of  Lenzie  upon  a 
rolling  farm  of  four  hundred  acres,  and  commands  a 
wide  expanse  of  very  interesting  Scotch  scenery.  The 
asylum  is  but  two  stories  in  height,  and  the  upper  floor 
is  used  only  at  night — the  day-rooms,  sewing-rooms, 
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etc.,  being  all  on  the  first  floor.  Of  the  general  work- 
ing of  the  institution  I  can,  perhaps,  give  no  better 
idea,  than  by  quoting  from  Dr.  Rutherford's  report  for 
1880. 

The  patients  and  attendants  rise  at 1  half-past  five.  All  are 
house  cleaners  until  the  breakfast  hour,  which  is  half-past 
seven.  At  half-past  eight  all  go  to  chapel,  where  morning  prayers 
are  read.  At  nine  o'clock  the  various  working  parties  are 
arranged  and  inspected  by  medical  officers,  after  which  they  go  to 
work.  At  one  o'clock  all  return  to  dinner.  The  patients  and 
attendants  all  assemble  in  the  dining  hall,  which  accommodates 
upwards  of  five  hundred  persons.  The  patients  are  first  served, 
and  occupy  twenty  minutes  in  taking  dinner.  The  attendants 
then  dine  at  separate  tables  in  the  same  hall,  the  patients  remain- 
ing seated  during  the  twenty  minutes  allowed  for  the  attendants' 
dinner.  At  two  o'clock  all  leave  the  hall,  and  after  having  been 
drawn  up  in  line  and  again  inspected  by  the  medical  officers, 
resume  their  work  as  in  the  morning.  At  six  o'clock  all  return  to 
tea,  which  is  served  in  the  same  order  as  dinner.  The  indoor 
amusements  are  held  in  the  evenings — the  principal  of  which  are 
the  weekly  dance  on  Monday  evenings,  and  the  Wednesday  even- 
ing lecture  by  one  of  the  chaplains. 

On  these  and  other  similar  occasions  about  three-fourths  of  the 
patients  of  both  sexes  are  present. 

I  arrived  at  Lenzie  on  Saturday,  the  afternoon  of 
which  day  is  considered  at  the  asylum  as  a  holiday. 
The  men  were  engaged  in  cleaning  and  blacking  their 
shoes,  and  the  women  in  attending  to  the  needs  of  their 
own  wardrobes  preparatory  to  Sunday,  or  were  out  on 
the  grounds  under  the  care  of  the  attendants. 

Services  on  Sunday  were  held  in  the  asylum  chapel, 
a  very  tastefully  constructed  building  used  solely  for 
this  purpose.  Access  to  it  is  gained  from  the  wards  by 
glass  covered  passage  ways,  which  serve  at  the  same 
time  for  conservatories  and  pleasant  promenades  in 
wet  weather.  One  of  these  corridors  runs  from  the 
men's  and  one  from  the  women's  side  of  the  asylum. 
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The  work  done  by  the  patients  can,  perhaps,  be  best 
illustrated  by  condensing  the  daily  returns  made  by 
the  head  attendant  of  the  four  divisions  for  each  sex 
for  one  of  the  days  I  visited  the  asylum. 

The  employments  enumerated  for  men  are :  At 
cleaning  and  other  household  work  in  the  wards  only, 
as  garden  laborers,  as  farm  servants,  as  ground  or  field 
laborers,  as  clerks  or  store-keepers,  as  messengers,  as 
stokers  or  engineers,  as  bakers,  as  tailors  .  or  uphol- 
sterers, as  shoemakers,  painters,  joiners,  plumbers  or 
blacksmiths,  masons,  quarry  men  and  masons'  laborers. 
For  women,  occupation  was  furnished  in  the  kitchen, 
the  laundry,  officers'  quarters,  at  needle  and  house  work, 
and  at  knitting. 

The  four  divisions  for  men  had  on  the  day  referred 
to,  45,  48,  68  and  67  patients  respectively,  a  total  of  228. 
The  patients  employed  from  these  divisions,  numbered 
in  order,  34,£15,  61  and  63,  a  total  of  173,  or  about  76 
per  cent  of  the  whole  number  of  men  patients.  Of 
these,  87  were  employed  as  ground  or  field  laborers,  26 
as  farm  servants,  14  at  cleaning  and  other  household 
work  in  the  wards,  13  as  quarry  men,  11  in  the  garden, 
three  as  masons'  laborers,  three  in  assisting  the  niglit 
attendants,  two  as  clerks  or  store-keepers,  two  as  stokers, 
two  each  as  tailors,  bakers,  shoemakers,  painters  and 
plumbers,  one  as  a  mason,  and  one  as  a  messenger. 

Of  women,  there  were  present  on  the  same  day  in  the 
four  divisions,  44,  59,  72  and  73  patients,  a  total  of  248. 
Of  these  there  were  employed  on  the  corresponding 
divisions,  40,  37,  64  and  70  patients,  a  total  of  201,  a 
little  over  85  per  cent  of  the  women  resident.  Of  these 
13  were  occupied  in  the  kitchen,  39  in  the  laundry, 
three  in  the  officers'  quarters,  101  at  needle  work,  52  at 
knitting  and  three  assisting  the  night  attendants. 
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Of  course  it  will  be  readily  understood  that  of  this 
large  amount  of  occupation  but  a  small  proportion  rel- 
atively is  active,  remunerative  labor.  Labor  for  the  in- 
sane, however,  is  not  what  is  desired,  while  occupation 
is  to  be  constantly  aimed  at,  and  Dr.  Rutherford  seems 
to  have  attained  this  desideratum  to  a  marked  degree. 

I  saw  many  patients  "employed"  or  "occupied"  who 
were  practically  doing  nothing;  but  on  the  other  hand, 
in  shops  and  sewing-rooms,  and  especially  in  the  laun- 
dry, among  the  women,  good,  honest  work  was  being 
performed  by  apparently  willing  hands.  One  method 
of  employment  I  considered  unique — the  utilization  of 
patients  as  night  nurses.  Six  patients,  three  of 
each  sex,  are  thus  employed.  They  accompany 
the  night  attendants  on  their  rounds,  assist  them 
in  taking  up  patients  when  necessary,  and  in  the 
general  care  of  the  sick  and  feeble,  as  well  as  watch- 
ing the  epileptic  and  suicidal.  I  went  through  the 
wards  at  night,  both  with  Dr.  Rutherford  and  his  as- 
sistant, and  assured  myself  by  personal  inspection  of 
the  fidelity  of  these  "patient-nurses."  They,  of  course, 
only  act  under  the  supervision  of  the  regular  night  at- 
tendants, of  whom  there  are  an  equal  number,  three  for 
each  sex.  The  patients  are  encouraged  to  engage  in 
this  work  by  the  allowance  of  a  slight  sum,  five  shil- 
lings, I  believe,  a  month,  and  certain  extra  privileges 
are  accorded  them.  On  this  point  of  the  reward  of 
patients  for  work,  Dr.  Rutherford,  in  the  report  quoted, 
says : 

Although  I  do  not  advocate  the  indiscriminate  payment  of 
patients  in  an  asylum  for  their  work,  and  depreciate  the  practice 
of  giving  beer,  tobacco,  snuff  and  extra  food,  and  such  like,  as 
reward,  and  withholding  them  as  punishment — for  the  food  of  a 
patient,  including  his  tobacco,  should  be  given  to  him  in  consider- 
ation of  his  condition  and  not  according  to  the  work  he  does,  and 
should  not  require  to  be  increased  nor  be  allowed  to  be  diminished. 
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Yet  there  are  cases  whose  circumstances  render  it  only  just  and 
politic  that  some  remuneration  should  be  given.  At  present  there 
are  several  patients  of  both  sexes,  who  receive  sums  varying  from 
5  s  to  20s  per  month.  ********  principie 
is  very  generally  admitted  by  the  giving  of  beer,  tobacco,  picnics, 
and  such  like,  which  I  think  a  wrong  practice.  ****** 
The  whole  question,  however,  of  the  remuneration  of  patients  in 
an  asylum  is  a  difficult  one,  and  may  be  regarded  as  still  unsolved. 
It  is  a  question  which  has  long  received,  and  is  still  receiving,  my 
careful  consideration. 

In  addition  to  the  number  of  patients  accommodated. 
in  the  asylum  proper,  some  twenty  men  are  received  in 
the  farm  house  at  Muckroft,  a  portion  of  the  farm, 
where  they  reside  under  the  care  of  an  attendant 
and  his  wife.  They  have  a  part  of  the  farm 
and  some  cattle  and  sheep  to  care  for.  A  few 
patients  also  reside  at  the  porter's  lodge,  and  when  I 
was  at  the  asylum,  farm  buildings  were  in  progress  of 
erection,  in  which  from  40  to  60  additional  patients 
were  to  be  accommodated.  These  small  communities 
have  no  connection  with  the  asylum  proper,  except  in 
drawing  supplies  therefrom,  and  being  subject  to  its 
rules  and  regulations.  When  I  visited  the  Muckroft 
colony  on  Sunday  afternoon,  I  was  received  with 
evident  pleasure,  as  a  stranger  from  a  far-off  land,  and 
the  genial  attendant  in  charge  and  the  patients  residing 
with  him  took  evident  pride  in  showing  me  over  their 
portion  of  the  estate.  One  large  room  was  used  as  a 
sitting  and  dining  room,  another  as  a  kitchen,  and  the 
rest  of  the  house,  differing  in  no  way  from  an  ordinary 
dwelling,  was  used  for  sleeping  apartments. 

In  the  new  buildings  in  process  of  construction,  the 
sleeping  apartments  are  almost  wholly  dormitories, 
and  occupy  the  second  floor  of  a  fine  stone  building, 
the  first  floor  of  which,  together  with  other  adjacent 
structures  will,  when  completed,  be  used  as  store-rooms, 
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stables,  vegetable-houses,  etc.  Dr.  Rutherford  has 
denominated  this  system  of  distributing  patients  about 
the  asylum  estate,  "the  system  of  location." 

The  attendants  at  Woodilee  are  largely  Highland  men 
and  women,  a  race  noted  for  their  efficiency  and  faithful- 
ness. They  all  wear  a  simple  but  distinctive  uniform. 
That  of  the  women  is  a  neat,  plain,  black  dress,  white 
apron,  white  collar  and  a  simple  white  nurse's  cap. 
They  impressed  me  as  a  carefully  selected,  intelligent 
and  appreciative  body,  and  to  them,  of  necessity,  belongs 
much  of  the  credit  for  the  success  which  has  attended 
Dr.  Rutherford's  endeavors. 

I  now  come  to  a  subject  which  I  approach  with  some 
hesitancy,  in  describing  this  institution,  viz. — the 
question  of  locked  or  unlocked  doors.  I  went  about 
the  asylum  at  will  during  my  stay,  and  only  twice  and 
then  at  night,  was  a  key  used  anywhere.  Entrance  to 
all  the  rooms,  single  and  associate  dormitories,  is  gained 
by  turning  a  simple  handle,  but  these  doors  once  shut 
can  not,  in  most  instances,  be  opened  from  the  inside, 
there  being  no  knob,  especially  in  the  single  rooms. 
Outer  doors  open  and  shut  freely  from  both  sides,  but 
I  observed  that  a  patient  in  one  of  the  sitting  or  day 
rooms  who  attempted  to  leave,  was  met  at  the  door  by 
the  vigilant  attendant,  who  did  not  resign  his  or  her 
charge  of  the  patient,  until  the  responsibility  had  been 
turned  over  to  some  other  attendant,  either  upon  the 
lawn  or  in  one  of  the  shops  or  numerous  working  par- 
ties. Of  course  in  individual  cases  who  could  be 
trusted  anywhere,  as  in  all  asylums,  this  rule  met  its 
exceptions.  There  appeared  to  me,  however,  to  be  at 
Lenzie  a  substitution  of  personal  vigilance  for  locks  and 
keys.  From  nine  at  night  till  six  in  the  morning  all 
the  outer  doors  are  locked  as  much  as  in  any  asylum, 
and  so  are  all  the  single  rooms.    Of  the  dormitories  my 
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notes  do  not  speak,  but  I  saw  some  of  them  under  the 
constant  watch  of  the  night  attendants.  Whether 
the  removal  of  apparent  prevention  to  egress  and 
ingress  has  any  calming  and  soothing  effect  upon  the 
insane,  I  am  unable  to  state,  and  it  is  not  the  intention 
or  province  of  the  present  article  to  discuss  that  point. 
Of  one  thing  I  am  satisfied.  It  has  its  beneficial  effect 
upon  the  attendants.  It  makes  them  realize  that  their 
intelligent  watchfulness  is  being  substituted  for  locks 
and  keys,  and  the  history  of  the  experiment  thus  far  at 
Lenzie,  seems  to  show  that  as  far  as  it  has  resulted  in 
training  a  staff  of  active  vigilant  attendants,  it  has 
been  a  success. 

Notwithstanding  the  great  apparent  freedom  granted 
the  patients  at  Lenzie,  there  are  arrangements  for  con- 
fining the  violent  and  excited.  The  "strong"  single 
rooms  have  double  doors  and  the  windows  are  guarded 
by  inside  tight  wooden  shutters,  which  slide  up  from 
the  bottom  and  effectually  prevent  escape.  These 
inside  shutters  are  provided  in  many,  if  not  all,  the 
single  rooms,  and  when  in  use  offer  a  greater  resistance 
to  a  determined  effort  to  escape  than  any  exterior 
window  guard  I  have  ever  seen  in  an  American  asylum. 
The  proportion  of  single  rooms  is  about  one  to  every 
five  patients.  Dr.  Rutherford  informed  me,  however, 
that  he  could  easily  do  with  less.  With  the  exception 
of  a  bath  room  in  each  infirmary,  there  is  but  one  bath 
room  for  each  sex.  These  are  large,  well  lighted  rooms, 
which  contain  a  number  of  large  earthen,  porcelain- 
lined  tubs  placed  side  by  side,  a  convenient  distance 
apart,  and  to  these  bath  rooms  all  patients  who  are 
able  are  taken  at  least  once  a  week.  As  has  been 
before  stated  the  dining  hall  is  common  to  all  pa- 
tients. Only  the  sick  and  paralytic,  with  such  as  are 
occasionally  too  disturbed  to  dine  with  others,  take 
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their  meals  elsewhere.  The  hall,  which  is  large  and 
pleasaut,  immediately  adjoins  the  kitchen,  and  this 
allows  the  food  to  be  placed  on  the  tables  while  hot.  I 
saw  the  patients  at  various  meals,  and  never  saw  any 
disorder  beyond  what  might  arise  from  the  congregation 
for  a  similar  purpose  of  five  hundred  sane  people, 
except  in  one  instance.  Then  the  offender,  a  talkative, 
mischievous  girl,  was  quickly  and  quietly  removed. 
The  diet  list  is  not  as  varied  as  in  most  American  asylums, 
but  the  food  was  well  cooked  and  wholesome,  and  there 
was  plenty  of  it.  As  would  be  expected  in  Scotland, 
each  patient  is  allowed  a  full  supply  of  porridge.  ' 

Visits  of  friends  to  patients  are  allowed  but  once  a 
week,  except  in  cases  of  emergency,  and  only  on  written 
permission  of  one  of  the  medical  officers. 

Something  will  be  expected  after  these  extended  re- 
marks upon  Woodilee  asylum,  upon  the  medical  treat- 
ment there  pursued.  Upon  this  point,  however,  there 
is  but  little  to  be  said.  Dr.  Rutherford  is  evidently  a 
strong  believer  in  the  vis  medicatrix  naturce.  Only  a 
small  proportion  of  his  patients  take  sleeping  draughts 
at  night,  and  stimulants  are  very  sparingly  employed, 
except  in  a  few  cases,  for  a  short  time  after  admission. 
Insanity  he  regards  as  a  disease  of  diminished  vitality, 
demanding  invigorating  treatment,  for  which  nothing 
is  more  desirable  than  active  outdoor  employment  and 
an  abundance  of  fresh  air. 

From  Lenzie  I  proceeded  to  Glasgow7,  and  visited  the 
Glasgow  Royal  Asylum,  Gartnavel..  I  was  most  hos- 
pitably received  by  the  Superintendent,  Dr.  Yellowlees, 
wTho,  at  considerable  personal  inconvenience,  showed 
me  everything  of  interest  in  the  institution.  This 
asylum,  like  Morningside,  receives  both  public  and  pri- 
vate patients.  It  was  at  once  amusing  and  suggestive 
to  observe  the  difference  of  opinion  between  two  Su- 
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perintenclents,  whose  pauper  patients  at  least  were 
drawn  from  the  same  class,  that  existed  between  Drs. 
Yellowlees  and  Rutherford.  The  difference,  however, 
is  wholly  amicable,  indeed  Dr.  Yellowlees  seemed  quite 
proud  of  the  achievements  of  his  neighbor  at  Lenzie, 
though  not  feeling  himself  justified  in  following  his  ex- 
ample, while  Dr.  Rutherford  could  not  consent  to  my 
leaving  Scotland  without  seeing  Dr.  Yellowlees. 

This  asylum  affords  accommodation  for  about  500 
patients.  Of  this  number,  a  little  less  than  half  are 
private  patients,  the  excess  of  public  patients  over  the 
private,  being  about  thirty.  The  general  arrangements 
for  public  patients  differ  in  no  essential  respect  from 
those  in  America,  except  that  the  separate  dining-rooms 
for  each  ward  are  replaced  by  one  large  dining-hall,  as  is 
quite  general. 

Dr.  Yellowlees  employs  seclusion,  but  from  the  rec- 
ords it  would  appear  to  be  used  rarely,  and  restraint 
less  often,  though  employed  when,  in  his  judgment,  con- 
sidered necessary.  Many  of  the  patients  are  on  parole 
within  the  grounds,  and  a  few  for  limited  distances  out- 
side. Those  to  whom  this  privilege  can  not  be  ex- 
tended, are  placed  in  handsomely  arranged  airing  courts, 
so  situated  on  a  gentle  slope  as  to  command  a  wide  ex- 
panse of  scenery. 

Employment  is  furnished  the  patients  as  far  as  possi- 
ble, and  dances,  concerts  and  other  amusements  are 
freely  indulged  in. 

The  apartments  for  private  patients  are  very  nicely 
arranged,  but  are  not  as  elaborate  as  at  some  other  in- 
stitutions, it  being  the  intention  of  the  directors  to  pro- 
vide treatment  and  an  asylum  for  the  insane  of  the 
middle  class,  who  can  not  afford  to  avail  themselves  of 
the  advantages  of  the  more  expensive  private  asylums, 
and  at  the  same  time  do  not  wish  to  be  classified  among 
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the  paupers.  For  those  able  to  pay  increased  rates, 
however,  the  accommodations  provided  are  in  every 
way  satisfactory. 

Of  this  association  in  one  institution,  of  the  upper, 
middle  and  lower  classes,  the  Scotch  Commissioners  of 
Lunacy,  speak  in  terms  of  commendation,  and  remark 
that  "it  is  difficult  to  see  how  such  a  mixture  of  classes 
can  be  productive  of  anything  but  benefits,"  and  say 
that  it  would  be  easy  to  give  "striking  examples"  of 
this. 

The  increased  income  derived  from  the  upper  classes, 
over  and  above  the  actual  expenditures  from  these  pa- 
tients, is  used  to  improve  the  provisions  for  and  care  of 
the  lower  classes,  and  the  whole  character  of  the  hos- 
pital is  elevated,  and  the  Commissioners  of  Lunacy  are 
able  to  report  in  commendation  of  this  plan,  that 
"such  patients."  (speaking  of  the  middle  and  lower 
classes)  "enjoy  advantages  in  the  asylum  much  beyond 
anything  represented  by  the  rate  of  board  paid  for 
them."  ' 

I  was  much  gratified  to  see  here  in  practical  opera- 
tion, and  receiving  such  unqualified  approval,  a  system 
to  which  I  was  accustomed  at  home,  and  which  had  re- 
sulted in  raising  the  standard  of  care  for  public  pa- 
tients, without  in  any  essential  way  encroaching  upon 
the  rights  of  those  who  paid  their  own  expenses. 

I  can  not  close  my  notes  on  this  institution,  which  I 
regret,  owring  to,  the  brevity  of  my  visit,  are  not  more 
full,  without  referring  to  one  incident  as  illustrative  of 
the  care  for  apparently  small  things,  exhibited  by  Dr. 
Yellowlees,  when  looking  after  the  interests  of  his 
patients. 

Standing  in  his  beautiful  dining-hall,  I  asked  how 
and  where  the  attendants  took  their  meals,  and  was 
informed  that  they  ate  before  the  patients,  in  a  hall  of 
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their  own.  The  object  of  this,  Dr.  Yellowlees  said,  was 
to  have  them  in  a  better  condition  to  patiently  supply 
the  patients'  wants,  on  the  theory  that  they  would  ex- 
hibit less  irritability  of  temper,  and  hurry  the  patients 
less,  if  their  meals  came  before  rather  than  after  the 
patients. 

After  leaving  Gartnavel,  my  next  visit  to  an  asylum 
was  at  the  one  so  well  known  by  its  published  "  Medi- 
cal Reports,"  the  asylum  for  the  West  Riding,  of  York- 
shire, at  Wakefield. 

At  Wakefield  I  was  very  pleasantly  received  by  Dr. 
Major  and  his  assistant,  Dr.  W.  Bevan  Lewis.  The 
asylum  building  is  old  and  in  many  respects  unsuited 
for  its  present  uses.  It  has,  however,  been  pretty 
thoroughly  renovated  and.  by  interior  decoration  and 
changes  made  into  quite  a  comfortable  institution. 
Many  of  the  old  stone  floors  still  remain,  especially  on 
the  first  floor,  but  as  fast  as  possible,  these  are  being 
replaced  by  wood.  The  single  rooms  are  small,  and  the 
corridors  or  galleries,  as  they  are  often  termed  in  Eng- 
land, are  low  and  poorly  lighted.  As  the  patients,  how- 
ever, are  congregated  during  the  day,  in  large  and  well 
lighted  day-rooms,  when  not  out-of-doors  or  employed 
in  the  numerous  shops  and  work-rooms,  the  deficiency 
of  light  in  the  corridors  is  felt  but  little.  A  large 
proportion  of  the  patients  at  West  Riding  Asylum  are 
actively  employed.  Besides  the  work  on  the  farm  and 
the  general  work  incident  to  all  asylums,  all  the  boots 
for  patients  and  attendants,  all  the  patients'  clothes  and 
most  of  the  attendants',  as  well  as  the  sheets  for  the  pa- 
tients' beds,  are  made  and  repaired  on  the  premises. 
Not  only  is  the  cloth  for  the  sheets  woven  at  the  asylum, 
and  almost  wholly  by  patients'  labor,  but  at  least  two 
other  varieties  of  cloth  are  made  for  use  in  the  institu- 
tion. I  visited  most  of  the  shops  and  saw  the  patients 
there  employed  actively  at  work. 
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As  would  be  expected  by  those  who  have  read  the 
admirable  series  of  "Medical  Reports"  emanating  from 
this  institution,  much  attention  is  here  paid  to  clinical 
work,  and  pathological  research.  Besides  the  regular 
medical  staff,  there  are  resident  at  the  asylum  two  or 
more  clinical  assistants  or  internes,  who  take  much  of  the 
duty  of  recording  clinical  observations  and  making  notes. 
Dr.  W.  Bevan  Lewis,  the  senior  assistant,  had  at  the 
time  of  my  visit,  just  published  a  work  nnder  the  title 
"The  Human  Brain,  Histological  and  Coarse  Methods 
of  Research,  A  Manual  for  Students  and  Asylum 
Officers,"  which  I  am  glad  to  observe  is  receiving  the 
favorable  attention  which  it  merits.  Dr.  Major  took 
me  through  the  well  arranged  pathological  laboratory 
and  photographing  room,  and  showed  me  some  very  in- 
teresting preparations.  It  was  in  this  laboratory,  I  was 
informed,  that  Ferrier's  earlier  studies  for  his  writings1 
on  cerebral  localization  were  made,  and  from  its  pre- 
cincts have  gone  forth  other  no  less  valuable  contribu- 
tions to  medical  science. 

Dr.  Major  uses  very  little  restraint,  but  does  not  hes- 
itate to  apply  it  when,  in  his  judgment,  it  is  for  the  pa- 
tient's best  interests,  and  this  ground,  indeed,  I  found 
to  be  the  one  taken  by  nearly  all  the  medical  men  in 
asylums  with  whom  I  conversed.  They  were  very  far 
from  the  dogmatic  standpoint  which  some  have  de- 
scribed them  as  taking.  A  few,  to  be  sure,  could  hardly 
conceive  a  case  in  which  it  was  necessary,  but  even  they 
admitted  that  when  that  case  arose  they  would  apply 
restraint  with  the  same  freedom  that  they  would  ad- 
minister medicine.  No  candid  person  will  deny  that 
restraint  is  not  employed  to  a  greater  extent  in  most 
American  asylums  than  in  those  of  Great  Britain,  but 
an  examination  of  the  reports  of  British  institutions 
or  a  brief  conversation  with  their  superintendents,  will 
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soon  convince  any  person  of  the  fallacy  of  the  state- 
ment which  is  so  often  made  on  this  side  of  the  Atlantic, 
that  it  is  never  used.  The  forms  employed  are,  usually, 
the  wet  or  dry  pack,  closed  or  endless  sleeves  (practi- 
cally a  camisole)  and  mittens.  There  appears  to  be  a 
distrust  among  some,  lest  from  the  presence  of  means  of 
restraint,  its  frequent  use  would  necessarily  follow. 
As  restraint  should  never  be  applied  except  by  direc- 
tion of  the  physician,  such  distrust  ought  to  be  ground- 
less. 

I  was  told  at  Morningside  that  in  a  recent  case  a 
covered  bed  had  been  used.  Concerning  the  case  for 
which  it  was  employed,  and  the  subsequent  disposition 
of  the  bed,  I  quote  as  follows  from  the  Commissioners' 
report : 

A  large  proportion  of  the  entries  [of  restraint]  refer,  however,  to 
the  case  of  a  male  patient  suffering  from  general  paralysis,  whose 
legs  had  become  much  swollen  and  ulcerated,  owing  to  his  main- 
taining the  erect  position  almost  constantly,  both  day  and  night. 
All  the  modes  of  treatment  resorted  to,  failed  to  overcome  this  in- 
jurious habit,  until  he  was  placed  in  a  modified  form  of  what  has 
been  called  the  conservative  or  box-bed,  in  which  the  patient  is 
compelled  to  submit  to  the  recumbent  position.  The  adoption  of 
this  form  of  restraint  was  so  far  justified  by  the  swelling  and 
ulceration  of  the  legs  having  been  cured,  and  the  patient's  gen- 
eral health  having  improved  during  the  time  it  was  employed.  It 
is,  however,  worthy  of  consideration,  whether  the  same  results 
might  not  have  been  obtained  by  the  adoption  of  means  less  sug- 
gestive of  a  return  to  modes  of  treatment  which  have  gone  out  of 
use;  and  it  is  recorded  with  approval  that  the  exceptional  nature 
of  the  case  was  so  fully  recognized  by  Dr.  Clouston,  that  the  bed 
was  broken  up  as  soon  as  it  ceased  to  be  used  for  the  special  pur- 
pose for  which  it  had  been  constructed. 

This  digression  is  not  particularly  applicable  to 
West  Riding,  but  was  suggested  by  the  candor  and 
freedom  from  dogmatism  with  which  Dr.  Major  dis- 
cussed this  and  kindred  topics. 
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The  arrangements  for  bathing  at  this  asylum  include 
a  well  ordered  Turkish  bath. 

Dr.  Major  called  my  attention  to  gas  brackets  out- 
side the  transom  lights  over  the  single-room  doors. 
These  are  kept  burning  at  night,  in  many  instances, 
and  experience,  he  said,  had  proven  their  utility. 
Many  patients,  getting  out  of  bed  in  the  dark,  were 
unable  to  find  their  way  back,  and  either  stumbled 
about  for  a  long  time  or  lie  down  on  the  cold  floor,  but 
with  the  dim  light  burning  over  the  door  they  could 
easily  return  to  their  beds.  A  fire  brigade  of  patients 
and  attendants  has  been  organized  at  the  asylum. 
All  the  patients  belonging  to  this  brigade  sleep  in  one 
dormitory  on  the  first  floor,  so  as  to  be  ready  for 
immediate  service. 

I  observed  among  the  patients  under  Dr.  Major's  care, 
several  idiots,  many  of  whom  were  apparently  quite 
young.  The  association  of  this  class  of  patients  with 
the  insane  must  be  productive  of  injurious  results  to 
both.  Several  of  the  patients  take  exercise  in  airing 
courts,  but  the  majority  have  more  extended  range 
about  the  estate.  I  went  to  Wakefield  with  very 
favorable  impressions  of  the  West  Hiding  Asylum, 
and  I  came  away  with  those  impressions  in  no  wise 
diminished. 

Proceeding  from  Wakefield  to  London  I  was  at  a 
convenient  point  to  reach  several  institutions.  My 
time,  however,  only  permitted  visits  to  Bethlem,  Han- 
well,  Colney  Hatch  and  Brookwood. 

At  Bethlem  I  fortunately  found  Dr.  Savage  at  home, 
and  he  very  kindly  escorted  me  about  the  hospital  ex- 
plaining its  peculiar  features. 

All  poor  lunatics  presumed  to  be  curable  are  eligible 
for  admission  to  Bethlem  for  maintenance  and  medical 
treatment.    Patients  who  have  suflicient  for  their  main- 
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tenance  in  a  private  asylum,  those  who  have  been 
insane  more  than  a  year  and  are  considered  incurable, 
idiots  and  epileptics,  those  whose  condition  indicates 
speedy  dissolution  of  life,  and  those  who  require 
special  attendance,  are  excluded.  A  preference  is  also 
given  to  patients  of  the  educated  classes,  and  to  ensure 
accommodation  for  these,  patients  who  are  proper  sub- 
jects for  a  county  lunatic  asylum,  are  not  received. 

The  present  building  has  been  occupied  since  1815, 
and  is  not,  therefore,  constructed  upon  modern  plans. 
In  some  respects  its  exterior  reminds  me  of  the  State 
Lunatic  Asylum  at  Utica,  and  some  of  the  interior 
arrangements  are  not  unlike  those  of  the  latter  institu- 
tion. The  wards  are  pleasant,  and  by  pictures  and 
flowers  are  made  as  home-like  as  possible.  In  addition 
to  the  hospital  proper,  there  is  a  house  at  AVitley  for 
convalescents,  where  about  thirty  patieuts  are  received 
and  enjoy  an  agreeable  change  from  the  monotony  of 
asylum  life.  Patients  are  sent  out  to  this  branch 
for  varying  periods  of  time,  from  early  spring  till  the 
opening  of  winter,  and  the  change  is  said  to  be  pro- 
ductive of  much  good. 

The  patients  at  Bethlem  have  large  and  well  ar- 
ranged airing  courts  for  exercise,  and  in  their  use  the 
disturbed  or  excited  patients  are  separated  from  the 
more  quiet  and  orderly.  Padded  rooms  and  seclusion 
are  employed,  but  restraint  is  rarely  used. 

Medical  treatment  is  more  systematically  carried  out 
at  Bethlem  than  at  many  British  asylums,  and  patho- 
logical investigations  are  regularly  pursued. 

Dr.  Savage  lectures  at  Guy's  hospital  on  psycholog- 
ical medicine,  and  also  gives  clinics,  to  classes  of  ten 
each,  at  Bethlem.  The  students  forming  these  classes 
are  brought  directly  in  contact  with    the  patients. 
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instructed  in  making  certificates,  are  made  to  examine 
patients  and  to  diagnose  their  form  of  insanity,  and 
make  a  written  report,  and  subsecpiently  are  examined, 
upon  a  special  case  assigned  to  them. 

The  attendants  at  Bethlem  are  not  uniformed.  They 
impressed  me  as  intelligent  and  well  trained.  Two 
clinical  assistants  aid  the  regular  medical  staff  in  the 
care  of  the  patients. 

One  point  which  has  so  much  been  insisted  upon  in 
the  pages  of  this  Jouknal,  the  necessity  of  early  treat- 
ment, is  strikingly  illustrated  by  the  statistics  of  Beth- 
lem. As  has  already  been  stated,  patients  who  have 
been  insane  over  a  year  are  not  received,  unless  thought 
curable  by  the  medical  officers  of  the  asylum.  Of  the 
269  admissions  for  1881,  but  seven  were  insane  over 
eleven  months.  The  recoveries  for  the  same  period 
were  111,  over  fifty  per  cent  of  the  admissions,  and  of 
these  none  had  been  insane  over  ten  months,  and  but 
twenty-seven  had  an  insane  history  of  more  than  three 
months  when  admitted. 

Dr.  Savage  allows  many  of  his  patients  an  extended 
parole,  sending  them  freely  into  the  streets  of  London 
without  an  attendant,  even  when  their  mental  disturb- 
ance is  still  quite  manifest.  He  informed  me  that  he 
had  met  with  but  little  trouble  in  granting  his  patients 
paroles  of  this  character.  He  cited  the  case  of  one 
woman  who  made  some  objectionable  acquaintances, 
and  said  a  few  patients  had  refused  to  return,  but  no 
serious  difficulties  had  arisen. 

Han  well,  the  scene  of  Conolly's  labors,  now  affords 
accommodation  for  1,800  patients,  700  men  and  1,100 
women.  As  would  be  expected  from  the  traditions 
connected  with  this  institution  restraint  is  seldom,  if 
ever,  used.  Seclusion  is  however  employed,  and  I  saw 
a  number  of  "  strong "   and   u  padded "   rooms.  A 
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large  proportion  of  the  patients  are  employed  in  shops 
and  about  the  premises,  and  the  women,  many  of  them, 
do  sewing  and  knitting,  and  are  employed  in  general 
domestic  work.  I  saw,  in  passing  through  the  wards, 
a  large  number  of  aged  and  infirm  patients,  as  well  as 
many  epileptics  and  paralytics.  The  superintendence 
of  the  men's  division  devolves  upon  Dr.  Rayner,  and 
that  of  the  women's  upon  Dr.  Richards,  and  to  the 
latter  gentleman  I  am  indebted  for  my  knowledge  of 
the  institution.  The  major  portion  of  the  asylum  is 
old,  and  the  wards  impressed  me  as  dark  and  gloomy. 
An  attempt,  however,  has  been  made  to  relieve  this  by 
stenciling  the  walls  in  bright  colors. 

The  arrangements  for  night  supervision  are  practically 
the  same  as  in  most  of  the  asylums  I  visited.  In  the 
large  dormitories  for  suicidal  and  epileptic  patients  I 
observed  at  one  end  what,  indeed,  I  had  noticed  in 
other  asylums,  small  rooms  partitioned  off  by  ordinary 
matched  boards.  These  board  partitions  only  extend 
to  the  height  of  eight  feet  from  the  floor,  and  the  tops 
are  left  open.  These  little  apartments  are  called 
"  cubicals,"  from  the  fact,  I  presume,  that  their  interior 
dimensions,  measuring  from  the  top  of  the  partition, 
form  cubes  of  eight  feet.  In  these  are  placed  any  patients 
who  during  the  night  can  not  be  properly  cared  for 
among  the  other  patients  in  the  dormitories,  but  who 
at  the  same  time  demand  continuous  supervision. 
These  arrangements  seem  to  have  met  with  general  favor, 
and  have,  I  understand,  received  the  commendation  of 
the  Lunacy  Commissioners.  A  new  and  very  hand- 
some chapel  has  been  recently  built  at  this  asylum,  at 
a  cost  of  several  thousand  pounds. 

I  saw  no  actively  disturbed  patients,  and  those 
who  were  apparently  the  brightest  did  not  impress 
me  favorably.    Indeed,  the  general  air  of  mental  deteri- 
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oration  which  pervaded  the  wards  of  this  asylum  and 
Colney  Hatch,  as  well  as  to  a  greater  or  less  extent  most 
of  the  asylums  I  visited,  was  painful.  I  saw  very  little 
of  the  brightness  and  intelligence  which  is  observable 
in  the  convalescent  wards  of  American  asylums. 
In  this  respect  Bethlem  more  nearly  represented 
what  I  had  been  accustomed  to  seeing  at  home  than 
any  institution,  exclusively  for  public  patients,  that  I 
saw  in  Great  Britain. 

At  Colney  Hatch,  Dr.  Marshall,  medical  super- 
intendent of  the  women's  division,  very  kindly  con- 
ducted me  over  that  extensive  asylum.  The  patients 
at  this  asylum,  as  at  Hanwell,  come  from  London,  and 
are  all  paupers. 

The  interior  arrangements  do  not  differ  from  that  of 
the  other  institutions  described.  There  are  few  single 
rooms,  dormitory  sleeping  accommodation  preponder- 
ating. " Padded"  and  "strong"  rooms  are  employed 
for  purposes  of  seclusion,  but  restraint  is  seldom  used. 
Not  as  large  a  proportion  of  patients  are  reported  as 
employed  in  this  asylum  as  in  some  I  visited,  but  this 
is  in  a  measure  accounted  for  by  the  character  of  the 
patients,  drawn  from  the  idle  and  dissipated  classes  of 
London,  and  by  the  large  number  of  paretics  under 
care.  At  the  time  of  my  visit  some  of  the  wards  were 
undergoing  renovation,  and  new  buildings  were  in 
process  of  construction,  upon  which  the  work  of 
patients  was  being  utilized,  especially  in  moving 
bricks,  etc. 

Of  my  brief  visit  at  Brookwood  my  notes  make 
little  mention.  I  came  away,  however,  with  very 
pleasant  impressions  of  the  institution,  and  especially 
was  I  pleased  with  the  new  block  which  had  recently 
been  opened.  Dr.  Barton,  the  new  superintendent  of 
this   asylum,  was  formerly  an   assistant   under  Dr. 
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Brush  field,  who  had  a  short  time  previously  retired 
from  that  position,  and  appeared  to  be  maintaining  the 
efficient  management  of  his  well  known  predecessor. 

The  Lancashire  Asylum  at  Prestwich  was  the  last 
one  I  had  the  pleasure  of  visiting.  I  had  been 
strongly  advised  to  make  a  point  of  visiting  this 
asylum,  and  seeing  some  of  the  very  fine  decorative 
effects  which  had  been  produced  under  Dr.  Ley's 
direction. 

I  arrived  at  Prestwich  at  a  somewhat  unfortunate 
time  as  the  medical  superintendent,  Dr.  Ley,  and  his 
assistants,  were  engaged  in  giving  testimony  to  a  Coro- 
ner, who  was  inquiring  into  the  death  of  a  patient,  killed 
a  day  or  two  previously,  by  another  patient  in  the 
asylum.  As  soon  as  possible,  however,  Dr.  Ley  closed 
his  testimony,  and  very  kindly  conducted  me  about  the 
buildings  and  grounds. 

The  circumstances  of  the  homicide  above  referred  to 
were  as  follows  :  A  patient,  sweeping  one  of  the  wards, 
was  bothered  by  another  getting  in  his  way  and  pushed 
him  aside.  The  annoyance  continuing,  he  struck  him 
on  the  head  with  the  broom  handle,  and  knocked  him 
down,  causing  either  by  the  blow  or  fall  a  fracture  of 
the  skull,  resulting  in  a  few  hours  in  death.  The  man 
committing  the  assault  was  not  considered  dangerous 
or  violent,  and  on  subsequent  examination  did  not 
appear  to  have  had  any  motive  in  striking  his  fellow 
patient,  beyond  driving  him  out  of  his  way.  I  was 
informed  that  he  would  be  taken  before  the  next 
assizes,  and  sent  to  Broadmoor,  the  criminal  asylum. 

Dr.  Ley  related  an  incident  connected  with  the  un- 
fortunate occurrence,  which  pointed  to  the  fact  that  a 
certain  style  of  sensational  irresponsible  journalism  had 
an  existence  in  England  as  well  as  America.  He  had 
offended  a  young  and  ambitious  newspaper  reporter, 
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a  few  months  before,  by  refusing  to  give  him  any 
data  upon  whieh  to  write  a  sensational  newspaper 
article  concerning  the  asylum.  In  order,  therefore,  to 
have  his  revenge,  he  prefaced  his  account  of  the 
homicide  with  glaring  head  lines,  "  Another  murder  in 
the  Prestwich  Asylum,  "  The  second  within  a  few 
months,"  etc.,  and  then  drew  on  his  imagination  for  the 
details,  describing  a  bloody  struggle  and  a  maniac's 
fury,  etc.,  in  the  style  which  is  too  common  in  this 
country.  He  had  conveniently  forgotten  that  the 
other  accident,  to  which  he  referred  as  occurring  within 
a  few  months,  had  happened  over  three  years  ago ! 
But  sensationalism  dies  when  facts  are  introduced. 
This  incident,  so  closely  resembling  some  American 
newspaper  methods,  was  the  only  one  of  the  kind 
which  came  to  my  attention  while  abroad,  but  I 
learned  that  it  was  not  by  any  means  the  only  case  of 
malicious  misrepresentation  of  asylum  officers  which 
had  occurred,  and  that  the  evil  was  growing. 

I  soon  forgot  the  unpleasant  impressions  created  by 
the  relation  of  the  above  incidents,  when  I  was  ushered 
into  the  pleasant,  one  could  almost  say  delightful, 
wards  of  the  Prestwich  Asylum.'  Everywhere  were 
light,  decoration,  pictures,  birds  and  flowers.  The 
walls  were  stenciled  in  attractive  colors  and  forms,  and 
artistic  shelves  and  cabinets  adorn  them.  The  furni- 
ture, made  for  use,  was  at  the  same  time  ornamental, 
and  the  pictures  though  inexpensive,  were  such  as  at- 
tracted and  pleased  the  eye.  Noticing  numerous  appa- 
rently bronze  busts  and  statuettes  on  ornamental 
brackets  about  the  walls,  I  asked  if  they  were  not  ex- 
pensive, and  was  informed  that  the  asylum  bought  the 
originals,  some  patients  made  molds  from  these  and 
made  plaster  casts,  which  were  afterward  painted  in 
imitation  of  bronze.    The  brackets,  cabinets  and  shelves 
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which  I  so  much  admired,  were  made  by  patients,  and 
as  I  learned  from  another  superintendent,  from  designs 
by  Dr.  Ley.  I  saw  patients  very  busily  stenciling  a 
wall  in  pretty  and  tasteful  patterns.  Remarking  that 
he  was  fortunate  in  possessing  such  skilled  labor,  the 
superintendent  replied  that  none  of  the  patients  then  at 
work  had  ever  clone  any  common  painting  even,  before 
coming  to  the  asylum.  They  had  been  there  for  some 
years,  and  had  been  educated  to  the  work.  In  several 
wards  laro;e  sections  of  the  external  wall  had  been  cut 
out,  columns  introduced  to  support  the  roof  and  large 
glass-roofed  bays  thrown  out  for  sitting  and  work-rooms, 
extending,  in  some  instances,  nearly  the  entire  length 
of  the  ward.  The  large  dining-hall  was  made  cheerful 
and  inviting  by  potted  plants  and  hanging  baskets,  and 
not  having  to  fear  a  temperature  of  twenty-five  degrees 
below  zero  Dr.  Ley  had  introduced  windows  in  roof 
and  wall  in  great  profusion. 

The  infirmary  used  for  paralytics  and  the  sick  and 
feeble,  was  one  of  the  most  cheerful  looking  wards  in 
the  building.  At  one  end  a  large  fire-place  with  orna- 
mental mantel  and  cabinet  surmounting  it,  afforded 
warmth  and  increased  ventilation,  and,  as  in  the  other 
wards,  flowers,  birds,  pictures,  etc.,  were  here  supplied 
with  lavish  hand.  Beside  each  bed  a  small  table  was 
placed  with  the  patient's  dinner,  for  those  not  able  to 
be  up,  while  in  sunny  and  pleasant  corners,  were  the 
less  feeble,  in  rolling  or  reclining  chairs  of  various  styles, 
with  ingeniously  fashioned  stands  or  tables  to  hold 
their  food  or  work. 

Dr.  Ley  rarely  uses  restraint,  and  seclusion  is  seldom 
employed.  He  informed  me  that  with  all  his  profusion 
of  glass,  pictures  and  other  articles  of  ornamentation,  he 
rarely  had  any  breakage,  even  on  his  reception  ward, 
where  all  new  admissions  go  for  a  time. 
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Large  and  cheerful  dormitories  are  used  for  the  sui- 
cidal and  epileptic,  where  they  are  under  proper  super- 
vision at  night,  as  well  as  those  in  the  infirmary  wards. 
Adjoining  the  main  asylum  building,  is  a  block,  like  the 
main  building  two-stories  in  height,  occupied  by  about 
a  hundred  patients,  mainly  workers,  where  the  "open 
door"  system  is  practically  employed.  As  would  be 
expected  from  the  interior,  the  surroundings  of  the 
asylum  are  made  conducive  to  the  patients'  comfort. 
There  are  tennis-courts,  cricket-fields  and  bowling- 
greens,  while  the  farm  and  shops  where  various  trades 
are  carried  on,  afford  the  needful  occupation  to  which 
much  attention  is  here  paid.  As  at  the  other  Lanca- 
shire asylums,  an  annex  is  being  erected  at  Prestwich. 
It  is  to  hold  840  beds,  and  when  I  was  at  the  asylum 
was  rapidly  advancing  toward  completion.  The  upper 
floor  was  intended  solely  for  sleeping,  the  lower  floor 
being  devoted  to  day-rooms,  sewing-rooms  and  a  certain 
number  of  sleeping  apartments.  Like  the  old  asylum 
it  is  to  be  warmed  by  steam,  though  fire  places  are  also 
to  be  used,  largely  for  purposes  of  ventilation.  The  ceil- 
ings are  not  plastered,  the  joists  supporting  the  floor 
are  planed,  and  with  the  under  surface  of  the  floor  they 
support,  are  varnished.  The  kitchen  for  the  annex  is  a 
model  in  many  respects,  and  immediately  adjoins  the 
large  common  dining-hall.  New  gas  works  to  supply 
both  buildings  had  just  been  finished. 

I  think  all  who  have  visited  Dr.  Ley's  well  con- 
ducted institution  will  echo  my  wish  that  he  would 
publish  illustrated  descriptions  of  some  of  the  interior 
arrangements  of  his  asylum. 

In  closing  this  hurried  and  imperfect  account  of  a 
delightful  visit  to  these  asylums,  I  feel  it  a  pleasant 
privilege  to  record  my  hearty  appreciation  and  thanks 
for  the  many  courtesies  which  were  extended  to  me  by 
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the  gentlemen  connected  with  the  various  institutions 
which  I  visited. 

I  saw  many  things  worthy  of  emulation,  other  things 
which  I  could  not  approve,  but  which,  not  being  able 
to  place  myself  exactly  in  the  same  standpoint  the 
asylum  officials  occupied,  I  could  not  condemn. 

I  found  a  very  fair  appreciation  of  American  institu- 
tions and  American  methods,  and  a  fairer  and  better 
judgment  of  our  conduct  of  asylums  than  unfortunately 
exists  at  home  in  certain  quarters. 

It  may  be  of  interest,  in  a  future  article,  to  glance  at 
the  differences  in  lunacy  administration  between  the 
two  countries.  I  can  not  admit  with  a  recent  writer, 
that  our  country  surpasses  the  world  in  the  arts  and 
sciences,  or  that  she  leads  in  social  and  political 
advancement,  nor  do  I  believe  with  him  that  she  has 
been  wofully  laggard  in  the  treatment  of  the  insane. 
The  thoroughness  and  stability  of  Great  Britain's 
political  economy  are  reflected  in  her  lunacy  administra- 
tion, but  it  is  within  the  memory  of  Lord  Shaftesbury, 
the  illustrious  head  of  the  English  Lunacy  Commission, 
as  well  as  many  others,  when  a  far  different  state  of 
affairs  existed;  and  the  reforms  of  the  Tukes,  Hill, 
Charlesworth  and  Conolly  are  of  comparatively  recent 
date. 


THE  WRIT  OF  HABEAS  CORPUS  AND 
INSANE  ASYLUMS. 


For  the  first  time  in  the  history  of  the  State  Lunatic 
Asylum  at  Utica,  during  the  past  year  two  patients 
have  been  released  from  the  care  and  custody  of  the 
institution  on  the  writ  of  habeas  corpus.  In  the  first 
case  the  application  was  made  by  friends  or  acquaint- 
ances not  belonging  to  the  family  of  the  patient;  and 
in  the  other  case  by  the  patient  who  was  first  released, 
and  who  had  no  other  relation  to  it  than  the  fact  of 
having;  been  confined  in  the  same  institution.  The 
cases  were  of  that  character  described  in  the  Super- 
intendent's Report  for  1882,  as  specially  "trouble- 
some cases/1  with  sense  and  judgment  wholly  perverted, 
while  having  sufficiently  free  use  of  their  intellectual 
faculties  to  conceal  their  insane  delusions,  and  to  act  a 
part  in  the  presence  of  strangers:  a  small  but  trying 
class  of  patients,  whom  any  superintendent  would  be 
only  too  glad  to  discharge,  if  he  could  in  any  way 
conscientiously  make  the  certificates  of  "recovery"  or 
u  harmlessness  "  required  by  law. 

The  writs  were  issued  from  and  returnable  to  a  city 
175  miles  distant  from  the  institution,  on  the  ground 
alleged  in  the  petition,  that  "the  petitioner  is  informed 
and  believes  that  he  can  not  get  a  hearing  in  the  County 
of  Oneida."  No  attempt  appears  to  have  been  made  in 
the  subsequent  proceedings  by  the  Judge,  or  any  one 
else,  to  verify  this  extraordinary  statement. 

The  returns  made  by  the  superintendent  to  these 
writs  simply  recited  the  proceedings  in  the  commitment 
of  said  cases,  under  the  laws  of  the  State,  (Laws  of 
1874,  chap.  446),  annexing  copies  of  the  physicians' 
sworn  certificates,  and  the  orders  of  the  County  Judge, 
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with  the  securities  given  in  such  circumstances  as  said 
law  prescribes;  also  the  fact  that  the  superintendent, 
immediately  upon  said  commitment,  caused  a  careful 
inquiry  to  be  instituted  touching  the  alleged  insanity 
of  each  of  said  patients  so  committed,  and  the  facts 
elicited  to  be  recorded  in  a  case-book  provided  for  the 
purpose  in  accordance  with  said  law;  whereupon  said 
patients  were  duly  admitted  into  the  asylum  for  treat- 
ment: and  the  return  in  each  case  closed  with  the 
official  certificate  and  declaration  of  the  superintendent, 
as  the  chief  medical  officer  of  the  institution,  that  each 
of  the  said  patients  "  was  insane  at  the  time  of  (his  or 
her)  admission  into  the  asylum,  and  up  to  the 
authentication  of  this  return  remains  and  continues  to 
be  an  insane  person."  Of  course,  these  returns  were 
made  under  oath. 

We  understand  that  these  returns,  though  handed  to 
the  judge  at  the  same  time  with  the  production  of  the 
persons,  were  not  openly  read  in  court,  or  rather  in  the 
room  which  the  judge  used  for  hearing  motions  "in 
chambers."  Apparently,  all  the  contents  of  the 
"returns"  were  passed  over,  and  the  hearing  narrowed 
down  to  the  question  of  the  ^present  insanity  of  the 
parties  concerned.  All  that  witnesses  could  testify  of 
their  history  and  behavior,  while  free  from  constraint 
and  at  large,  was  relegated  to  the  category  of  "hearsay" 
evidence,  and  all  that  medical  experts  could  give  of 
their  opinions  from  observation  of  the  persons  under 
their  charge,  had  to  yield  to  the  simple  impressions  of 
the  court  itself,  after  personal  examination  of  the 
patients,  which  were  expressed  in  the  laconic  but 
decisive  dictum,  "/see  no  evidence  of  insanity  in  these 
persons." 

In  a  subsequent  case,  indeed,  a  commission  was  applied 
for  and  obtained  before  the  final  adjourned  hearing,  for 
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an  inquisition  before  a  jury  at  the  place  of  the  patient's 
residence,  which  resulted,  after  a  long  and  closely  con- 
tested trial,  in  a  verdict  of  the  person's  insanity. 

Of  course,  it  is  not  for  us  to  criticise  or  pass  upon 
the  manner  or  methods  which  a  Judge  of  the  Supreme 
Court  may  choose  to  employ  in  hearing  or  dealing  with 
the  legal  processes  that  come  before  him ;  but  our  aim 
here  is  to  inquire  into  the  bearing  which  proceedings 
of  this  nature  are  likely  to  have  upon  the  State's 
administration  of  its  institutions  for  the  care  and  treat- 
ment of  the  insane.  It  is  manifest  that  if  there  is 
virtually  no  such  thing  as  "  expert  testimony "  as 
against  the  so-called  impressions  of  "  common  sense " 
in  the  lay  mind — if  the  official  qualifications  required 
by  law  in  a  superintendent  are  to  go  for  nothing  in 
determining  a  question  of  pure  professional  and 
abstruse  science — then  any  hospital  for  the  helpless  may 
become  an  object  of  endlessly  vexatious  proceedings, 
and  no  municipality  can  be  sure  of  its  right  even  to 
protect  itself  against  pestilence  and  contagious  disease. 
In  the  Report  of  the  Managers  of  the  Lunatic  Asylum 
at  Utica  for  1872,  they  offered  the  following  suggestions 
on  this  subject,  the  propriety  of  which  has  only  been 
vindicated  by  the  recent  proceedings : 

Much  interruption  of  the  necessary  official  duty  of  the  medical 
officers  also  arises  from  the  somewhat  summary  granting  by  the 
courts  of  writs  of  habeas  corpus,  requiring  them  to  leave  their 
proper  duties  as  public  officers  and  to  make  returns  to  such  writs, 
by  a  personal  attendance  with  those  in  their  custody,  before  some 
judge  or  court  distant  from  the  proper  place  of  their  official  duty. 
This  evil  is  double:  1.  By  requiring  the  frequent  absence  of  the 
medical  officer  from  his  proper  post.  2.  By  requiring  the  bodily 
presence  of  his  ward,  well  or  ill,  at  some  distant  or  inconvenient 
place.  Both  evils  are  apparent  on  the  mere  statement  of  them  ; 
and  both  my  be  remedied  without  any  harm  to  public  or  private 
liberty  or  rights. 
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As  to  the  first,  a  sheriff  or  some  other  civil  officer,  or  some 
deputed  servant  of  the  court  or  judge,  might  be  required  to  serve 
the  writ  or  process,  and  at  the  same  time  to  take  charge  of  and 
produce  in  person  the  subject  of  the  writ,  when  that  is  deemed 
necessary  for  the  ends  of  justice  and  liberty,  with  an  explanatory 
sworn  statement  in  writing  of  the  superintendent  or  other  medical 
officer  of  the  asylum  or  hospital,  specifying  the  original  and 
present  cause  of  detention ;  all  which  would  doubtless  be  a  suf- 
ficient and  satisfactory  return  under  all  ordinary  circumstances. 
But  it  is  a  most  reasonable  presumption  that  a  person  in  the  charge 
of  a  State  institution  is  already  sufficiently  in  the  charge  and 
custody  of  the  State  itself,  for  all  purposes  of  personal  safety 
and  protection  ;  and  therefore,  particularly,  if  not  a  criminal,  should 
not  be  forced  from  his  seclusion,  until  sufficient  cause  be  shown  for 
a  rude  and  summary  interference  upon  the  return  of  such  a  pre- 
liminary process  as  is  suggested.  The  State  should  so  far  confide 
in  the  officers  of  its  own  public  charitable  institutions  as  to  take 
their  returns  of  facts  on  affidavit  as  presumptive  evidence  of  the 
truth  ;  and  should  only  put  them  to  further  question  on  good  con- 
tradictory evidence  impeaching  the  return.  The  result  of  such  a 
proceeding  would  probably  be,  in  nine  cases  out  of  ten,  that  no 
further  return  would  be  required  by  the  court  or  judge,  and  that 
the  patient  himself  would  not  be  subject  to  personal  disturbance, 
nor  the  medical  officer  to  distraction  or  absence  from  his  duties. 
It  should  be  considered,  also,  that  the  forced  personal  appearance 
of  a  lunatic  or  imbecile  on  the  usual  process  is  often  a  serious  and 
sometimes  a  fatal  obstruction  to  his  cure,  or  at  least  an  impairment 
of  his  present  health  ;  and  even  if  the  personal  appearance  of  the 
medical  officer  in  charge  of  him  should  be  absolutely  required  for 
the  purposes  of  the  return,  the  personal  appearance  of  the  subject 
of  the  writ  should  not  always  be  imperatively  demanded. 

There  should  obviously  be  a  discretion  lodged  somewhere,  to 
meet  the  exigencies  of  special  cases  ;  and  it  would  seem  proper 
that  the  court  or  officer  granting  the  writ  should  have  that  discre- 
tion, exclusive  of  the  parties  requiring  its  issue  and  enforcement. 

Whoever  officially  grants  such  a  writ,  on  proper  cause  shown, 
should  be  required  to  make  it  returnable  before  some  proper  judge 
or  officer  in  the  immediate  vicinity  of  the  subject  of  it  and  his 
legal  custodian,  so  that  the  return  might  be  expeditiously  made, 
with  as  little  interference  with  the  public  duty  of  the  custodian 
and  the  personal  welfare  of  his  ward  as  will  fairly  meet  the 
exigency.    Such  a  provision  as  this  would  prove  very  serviceable 
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in  a  multitude  of  cases,  without  any  perceivable  detriment  to  pub- 
lic or  private  rights. 

The  purpose  of  a  writ  of  habeas  corpus  is  to  secure  the  liberty  of 
every  citizen  from  unlawful  infringement.  Although  all  confine- 
ment is  an  infraction  of  personal  liberty,  yet  the  State  demands 
and  authorizes  confinement  in  particular  cases,  for  the  good  of  the 
community,  for  health,  for  safeguard,  tor  punishment  of  crime. 
The  writ  should  not,  however,  be  allowed  to  defeat  the  purpose  of 
the  State.  In  the  case  of  a  lunatic  confined  to  an  asylum  established 
l>y  the  State,  and  under  its  special  charge  and  control,  the  pre- 
sumption must  necessarily  be  in  favor  of  the  State  and  its  offi- 
cers, that  the  confinement  is  for  proper  cause.  Unless  it  be  first 
manifestly  shown,  by  abundant  positive  proof,  and  not  by  mere 
suggestion,  that  the  confinement  is  legally  unwarranted,  no  sum- 
mary process  should  be  suffered  to  break  up  the  discipline  of  the 
State  in  its  own  institutions ;  nor  especially,  to  carry  away,  on 
short  notice  and  peremptorily,  its  own  officers,  charged  by  a  sort  of 
attorneyship,  with  the  duties  of  the  State,  and  for  that  purpose 
representing  itself.  Such  a  proceeding  is  stultifying  :  it  is  giving 
and  revoking  authority  in  the  same  breath. 

The  best  records  show,  quite  conclusively,  that  the  commitments, 
to  State  hospitals  and  asylums  for  the  insane,  of  persons  who  are 
not  insane  when  committed,  or  who  are  detained  after  recovery, 
having  been  insane  when  committed,  or  who  are  not  at  once  dis- 
charged when  discovered  to  be  sane,  are  so  uncommon  that  not  a 
case  can  be  fairly  vouched ;  and  the  final  judgments  in  cases  of 
habeas  coitus  affecting  lunatics  confined  in  State  hospitals  almost 
invariably  result  in  returning  the  subjects  of  the  writ  into  the  same 
custody,  often  with  an  aggravation,  temporary  or  permanent,  of 
their  malady,  caused  by  their  summary  removal  from  the  asylum 
and  their  forced  appearance  before  the  officer  or  court  requiring 
their  presence.  There  is  a  manifest  inhumanity  in  thus  publicly 
exposing  human  wretchedness  so  real  as  that  of  insanity.  There 
should  therefore  be  some  modification  of  the  proceedings  in  the 
case  of  the  State  institutions  of  a  charitable  purpose,  so  that  a  cer- 
tificate or  an  affidavit  of  the  chief  officer  or  of  his  assistants,  or  a 
personal  examination  by  some  competent  judicial  officer  in  the 
vicinage,  should  prima  facie  be  a  sufficient  legal  return  ;  and  that 
before  any  personal  appearance,  either  of  a  superintendent  or  of 
his  ward,  be  positively  demanded,  the  court  or  judicial  officer 
should  b ?  abundantly  satisfied  by  rebutting  evidence  that  such  a 
personal  appearance  is  absolutely  necessary  for  the  ends  of  justice 
und  right. 
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A  modification  adapted  to  such  peculiar  circumstances  does  not 
seem  in  any  way  to  conflict  with  the  purpose  or  principle  of  this 
humane  writ.  A  strict  compliance  with  its  customary  technical 
exigencies  may  often  defeat  its  proper  end.  It  should  be  made  to 
subserve  the  purposes  of  both  justice  and  humanity,  if  it  can.  In 
the  case  of  many  lunatics,  death  may  release  the  victim  of  disease 
and  interference  before  the  most  summary  law  would  do  so.  The 
quiet  and  seclusion  so  essential  in  such  cases  is  abruptly  disturbed, 
and  the  patient  is  prematurely  sacrificed  to  an  untoward  techni- 
cality which,  in  such  extreme  cases,  ought  to  lose  its  rigidness  in 
favor  of  a  crazed  brain  and  insuperable  weakness. 

Here,  it  seems  to  us  that  special  attention  should  he 
given  to  the  point,  that  courts  should  so  far  confide  in 
the  officers  of  the  State  as  to  take  their  returns  on 
affidavit  as  presumptive  evidence  of  the  truth,  uutil  the 
return  has  been  actually  impeached.  Were  this  the 
case,  in  99  cases  out  of  the  100,  probably  no  further 
return  would  ever  be  required,  and  the  danger  arisiug 
from  the  frequent  removals  of  patients  would  be  pre- 
vented. ~No  leg-sl  technicalities  should  be  allowed  to 
defeat  the  humane  purposes  of  the  State,  or  to  injure 
the  sanitary  care  and  treatment  of  the  unfortunate.  In 
the  rare  cases  of  unjust  or  illegal  confinement,  if 
such  should  ever  be  found,  the  full  extent  of  legal  pro- 
cedure could  without  difficulty  be  obtained;  but  the 
provision  made  for  exceptional  cases  should  not  be 
suffered  to  jeopardise  the  interests  of  the  large  majority 
as  to  whom  there  could  be  no  dispute  whatever. 

We  are  not  willing,  however,  to  leave  the  subject 
here.  We  believe  the  law  has  invested  medical  super- 
intendents with  a  quasi  judicial  authority  as  respects 
their  functions;  and  on  that  ground  also  we  are  pre- 
pared to  claim  recognition  of  this  authority  at  the 
hands  of  our  civil  magistrates. 

The  habeas  corpus  is  a  prerogative  writ  that  is 
designed  for  the  protection  of  personal  liberty.    It  was 
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a  principle  of  Magna  Cliavta  that  no  person  should  be 
deprived  of  his  liberty  except  by  due  process  of  law 
and  the  judgment  of  his  peers.  The  writ  of  habeas 
corpus,  therefore,  seeks  to  have  it  ascertained  and  under- 
stood that  if  any  person  anywhere  is  held  in  durance, 
it  is  in  consequence  of  some  decision  or  judgment  had 
by  a  lawful  court,  or  other  authority  of  the  State  or  of 
certain  processes  of  law  intended  for  the  investigation 
and  punishment  of  crime.  It  does  not  lie  therefore  in 
any  case  where  the  proper  remedy  is  an  appeal  from  the 
lower  to  the  higher  tribunal,  nor  is  it  available  against 
the  final  decisions  of  the  regularly  constituted  courts. 
When,  therefore,  it  is  found  on  the  return  to  such  a  writ 
that  "the  prisoner"  is  held  by  virtue  of  certain  legal 
proceedings  authorized  by  the  laws  of  the  State,  and 
that  those  laws  invest  his  custodian  with  a  quasi 
judicial  authority  of  determining  whether  it  is  safe  for 
society  for  said  prisoner  to  be  at  large — whether  under 
those  laws  he  is  entitled  to  his  liberty — will  not  the 
judge  recognize  those  legal  proceedings  and  the  require- 
ments of  the  law7,  so  far  at  least  as  to  throw  upon  the  peti- 
tioners the  burden  of  proof,  to  show  and  prove  the 'facts 
upon  which  such  person  is  entitled  to  his  liberty  ?  Can  it 
be  properly  held  that  the  facts  and  proceedings  under  the 
law  which  are  embodied  in  the  return  are  all  to  be  disre- 
garded and  passed  over  as  mere  history  and  "hearsay," 
not  germane  to  the  present  question  whether  the  person 
held  is  now  entitled  to  his  liberty?  Supposing  that  to 
be  the  case,  which  w^e  do  not  admit;  and  supposing 
that  the  respondent  is  obliged  de  novo  to  show  cause 
for  further  detention,  without  any  cause  showm  by 
petitioner  for  release,  is  that  official  character  with 
which  the  law  invests  the  superintendant  of  an  insane 
asylum  to  be  utterly  ignored,  and  the  unprofessional  lay 
opinion  of  a  judge  as  to  the  question  of  sanity  to 
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supersede  that  certificate  of  a  superintendent  which  the 
law  itself  requires  for  the  discharge?  Under  this 
assumption  the  question  is  narrowed  down  to  the 
point,  not  merely  of  expert  testimony,  but  to  the  legal 
force  and  weight  of  a  judicial  decision  given  by  an  officer 
of  the  State  whom  the  law  authorizes  to  make  such  a 
decision.  However  an  asylum  superintendent  may  act 
in  a  ministerial  capacity  in  simply  receiving  patients 
into  the  institution,  the  commitment  being  made  hy 
other  authorities,  from  the  moment  of  their  entrance, 
he  is  made  by  law  the  sole  judicial  authority  to  deter- 
mine both  the  fact  of  sanity  or  insanity,  upon  admission, 
the  kind  of  treatment  to  which  the  patient  shall  be 
subjected,  and  the  time  when  recovery  takes  place,  or 
the  other  conditions  upon  which  by  law  the  patient 
may  be  discharged.  The  law  requires  him  at  the 
moment  of  commitment  to  cause  a  u  careful  inquiry" 
into  the  fact  of  insanity,  and  to  make  record  of  the 
same,  hefore  he  can  be  admitted  to  the  treatment  of  the 
asylum.  If  the  judge  or  justice  of  a  court  of  record 
acts  in  a  judicial  capacity  when  in  his  discretion,  over  and 
above  the  sworn  certificates  of  the  two  physicians,  he 
decides,  for  his  own  better  satisfaction,  or  to  protect  an 
alleged  lunatic  against  any  possible  collusion  or  con- 
spiracy, to  call  a  jury  to  take  proofs  of  the  alleged 
insanity,  then  surely  the  law  must  contemplate  at  least 
a  quasi  judicial  character  in  the  superintendent  of  the 
asylumj  based  on  his  professional  knowledge  and  skill, 
when  it  entrusts  him,  as  it  were,  with  a  virtual  review 
of  all  the  previous  legal  proceedings,  and  leaves  the 
question  of  actual  insanity,  as  well  as  its  proper  treat- 
ment and  the  length  of  its  continuance  to  his  sole  judg- 
ment and  authority:  and  that,  too,  because  in  a  matter 
of  science,  the  law  can  find  no  better  authority  to 
determine  it,  than  such  authority  as  may  properly  be 
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called  scientific.  This  is  the  very  reason  why  the  law 
requires  and  expects  a  well  educated  and  experienced 
(i.  e.  expert  in  the  legal  sense,)  physician  to  take  charge 
of  these  institutions,  established  and  supported  by  the 
State.  And  whether  in  private  life  or  in  public,  there 
can  be,  in  the  nature  of  the  case,  no  appeal  from  medi- 
cal judgment  in  a  medical  question  of  fact. 

Some  may  be  inclined  to  regard  as  preposterous  this 
predication  of  a  quasi-judicial  character  in  superin- 
tendents of  insane  asylums.  But  the  point  has  been 
before  the  courts,  and  in  some  measure  recognized  by 
them.  In  the  pivotal  case  of  Newcomer  vs.  Van  Deusen, 
sent  down  by  the  Supreme  Court  of  Michigan  to  be  re- 
tried in  the  Circuit  Court,  where  the  main  question 
was  on  the  responsibility  of  a  superintendent  for  errors 
in  judgment,  after  hearing  the  testimony  for  the  plain- 
tiff, the  Circuit  Judge  took  the  case  from  the  jury,  no 
mala  fides  having  been  shown,  and  decided  that  the 
superintendent,  as  an  officer  of  the  State  acting  in  a 
quasi  judicial  capacity,  could  not  be  held  for  error  of 
judgment.  We  have  printed  this  admirable  decision 
in  full,  as  given  by  Judge  Shipman,  in  a  previous  num- 
ber of  this  Journal,  (January,  1880);  but  we  venture 
to  make  a  few  extracts  in  this  place  as  fairly  bearing 
on  the  subject  we  are  discussing  in  connection  with  the 
proceedings  under  writs  of  habeas  corpus. 

Judge  Shipman  declared : 

As  a  rule,pcourts  can  not  write  a  record  that  will  bind  an  insane 
person  at  all.  It  is  only  when  a  man  is  sane  that  it  can  enter  a 
judgmentTthat  he  is  insane,  which  will  establish  the  fact  against 
him  conclusively.  Proceedings  in  regard  to  this  class  can  not  be 
conducted  as  in  other  cases  where  wrongs  are  righted  or  punished. 
They  are  necessarily  out  of  the  usual  course  of  things.  The 
emergency  is  too  urgent,  the  necessity  for  action  too  immediate 
and  pressing  to  admit  of  notice  being  given,  and  the  delays  conse- 
quent "upon  judicial  proceedings.    If  the  patient  is  to  be  treated 
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at  all  successfully,  it  must  be  done  promptly;  the  earlier  the 
better.  The  progress  of  the  disease  can  not  be  stayed  by  an  order 
of  court  to  await  its  conclusion  as  to  whether  he  is  mentally  dis- 
ordered. Nor  can  a  court  weigh  the  best  evidence  of  the  fact 
sought  to  be  proven,  viz.:  the  person  himself.  It  can  take  the 
opinions  of  others  about  him  and  weigh  those  opinions,  but  the 
verification  of  the  fact  under  investigation,  although  before  its 
bar,  it  can  neither  understand  nor  judge  of.  The  matter  to  be 
determined  is  not  a  legal,  but  a  medical  question.  It  is  not 
whether  the  person  ir  a  law-breaker,  but  whether  he  is  a  lit  patient 
to  be  treated  in  the  asylum.  It  is  admitted  that  the  asylum  is  not 
in  any  sense  a  prison  or  bedlam,  but  a  retreat  for  the  proper 
instruction  and  treatment,  and  if  a  court  can  in  advance  determine 
whether  this  part  of  the  treatment  is  proper,  it  can  as  well  pre- 
scribe whether  and  what  other  treatment  is  necessary,  and  the 
medicines  the  patient  shall  be  given  while  there.        *        *  * 

The  fact  is,  all  power  is  dangerous,  and  were  we  to  take  counsel 
of  our  fears  alone,  none  would  ever  be  exercised  which,  by  any 
possibility,  could  interfere  with  our  liberty  or  property.  But  the 
safety  of  the  State,  the  peace  of  communities,  the  welfare  of 
society,  and  the  protection  of  private  # rights  demand  that  these 
risks  be  taken.  Without  its  exercise  society,  in  an  organized 
form,  can  not  exist.  When,  under  what  circumstances,  and  to 
what  extent  it  shall  be  used,  must  be  left,  in  a  measure,  to  the 
erring  judgment  of  the  officers  \yho  are  to  administer  it.  Under 
the  laws  of  this  State,  the  power  and  duty  to  restrain  and  care  for 
the  insane  is  conferred  upon  the  medical  superintendent  of  the 
asylum,  and  in  its  performance  lie  can  not  be  held  to  a  higher  or 
different  degree  of  responsibility  than  other  officers  exercising 
like  powers.  Nearly,  if  not  all,  the  reasons  urged  against  this 
position  apply  with  equal,  and  some  with  added  force  to  the  other 
officers  designated  by  the  law  to  perform  similar  or  analogous 
duties  over  other  classes  of  citizens. 

It  is  said,  however,  that  the  laws  have  given  to  the  asylum 
authorities  no  jurisdiction  over  sane  persons.  Almost  in  the  same 
sense  it  might  be  said  that  criminal  courts  have  no  jurisdiction 
over  persons  who  are  not  criminals,  but  they  assume  it,  and  with 
impunity  condemn  and  imprison  innocent  people.  It  is  also 
admitted  that  where  a  sane  person  is  sent  to  the  asylum  by  the 
judge  of  probate,  the  superintendent  may  receive  and  detain  him 
without  subjecting  himsell  to  an  action  for  damages ;  and  it  will  not 
be  claimed  that  the  probate  judge,  in  arriving  at  this  erroneous 


1883.] 


Writ  of  Habeas  Corpus. 


311 


conclusion,  although  in  one  sense  it  cost  the  person  his  liberty, 
rendered  himself  liable  to  an  action  for  the  injury  inflicted.  His 
judicial  mantle  protects  him.  Where  the  medical  superintendent 
of  the  asylum,  under  the  command  of  the  law,  performs  these 
duties,  he  may  justly  ask  that  the  courts  hold  the  same  shield  over 
him,  for  courts  may  not  extend  immunity  to  members  of  their 
own  tribunals,  w  hich  they  deny  to  other  officers  acting  under  the 
same  circumstances.    Like  reason  makes  like  law.     *  * 

The  law  then  commands  the  superintendent  to  at  once  pass 
upon  the  patient's  condition,  on  his  arrival  at  the  asylum,  whether 
sent  by  his  friends,  the  probate  judge,  or  otherwise,  as  well  as 
daily  thereafter,  so  long  as  he  remains  in  the  institution.  This 
ought  to  settle  the  question  in  dispute,  for  all  appear  to  concede 
that  if  this  be  a  duty  enjoined  upon  the  medical  superintendent  by 
law,  he  can  not  be  held  liable  for  a  mere  error  in  judgment  in 
performing  it.  Indeed,  the  bare  fact  that  the  superintendent  is  to 
treat  the  person,  and  that  he  is  brought  there  solely  for  treatment? 
and  to  the  end  that  he  may  be  healed,  necessarily  implies  that 
this  officer  must  exercise  his  judgment,  and  determine  what  is  the 
matter  with  him,  for  otherwise  how  can  he  know  what  to  do  with 
the  patient  ?  If  he  finds  him  insane,  that  determination  makes  it 
his  duty  to  receive  him  into  the  asylum,  the  detention  there 
being  only  a  part  of  his  treatment.  If  he  decides  this  at  his 
peril,  then  he  is  equally  as  liable  for  refusing  admission  to  an 
insane  patient  as  for  receiving  one  who  is  sane.  Xo  law  ever 
applied  such  a  superhuman  standard  of  ability  to  an  officer  as 
this  proposition  implies.        *       *        *        *        *       *  * 

That  a  sane  person,  by  an  error  of  judgment  of  the  medical 
superintendent,  may  be  confined  in  the  asylum,  is  perhaps  within 
the  range  of  possibilities,  but  when  the  fact  that  it  contains  so 
many  officers,  assistants  and  attendants,  with  more  or  less  of  whom 
the  patient  comes  in  daily  contact,  and  the  daily  test  he  is  subjected 
to,  are  considered,  the  possibility  of  such  an  occurrence  becomes 
too  remote  and  shadowry  to  be  made  the  basis  of  a  rule  of  law,  ex- 
cept upon  the  theory  that  these  officers,  assistants  and  attendants 
are  conspirators,  banded  together  for  the  purpose  of  shutting  up 
within  the  asylum  cells,  secretly,  and  beyond  the  reach  of  friends, 
all  people  whom  they  can  get  hold  of,  merely  to  gratify  a  cruel 
and  wicked  disposition — that,  in  short,  the  institution  is  a  place 
where  those  who  enter  leave  hope  behind.  Unless  some  such  ex- 
travagant view  as  this  be  taken  of  the  situation,  it  is  incredible 
that  a  sane  person  need  remain  there  any  particular  length  of  time 
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against  his  will.  But  courts  have  no  more  right  to  assume  that 
the  officers  of  the  asylum  will  act  in  bad  faith  than  will  the  judges 
•of  courts.  Whenever  such  a  case  arises  it  will  be  time  enough  to 
deal  with  it.  No  rule  of  responsibility  can  be  founded  upon  such 
<j  theory        h*       %  ^hs^ch*^^^4* 

The  superintendent  of  the  asylum  has  jurisdiction  over  the  sub- 
ject matter  of  insanity,  and,  under  the  statute  and  laws  of  the 
State,  authority  and  power  to  decide  prima  facie  what  persons 
come  within  that  class  when  presented  to  him  for  that  purpose,  in 
either  of  the  methods  provided  by  law,  and  when  so  called  upon, 
it  is  his  duty  to  decide  the  fact,  and  this  determination  will  pro- 
tect him  while  acting  under  it,  until  reversed  by  a  proper  tribunal. 
In  exercising  this  power  he  performs  a  duty  of  a  quasi  judicial 
nature,  and  is  entitled  to  the  same  protection  as  other  officers  exer- 
cising like  powers.  Like  them  in  its  performance  he  must  be  left 
free  to  act  upon  his  own  unbiased  convictions,  uninfluenced  by 
fear  of  consequences. 

Considerations  like  these,  it  appears  to  us,  ought  to 
enter  into  the  mind  of  any  judge  sitting  in  a  case  of 
habeas  corpus,  to  determine  the  fact  of  sanity  or 
insanity.  The  officers  of  these  institutions  are  not 
mere  jailers  or  custodians,  but,  in  a  sense,  judicial 
officers  of  the  State  also,  entrusted  with  the  final 
decisive  determination  of  that  medical  question  on 
which  the  detention  or  release  must  depend.  And,  as 
Judge  Shipman  implies  in  another  part  of  his  judg- 
ment, to  subject  the  carefully  considered  and  intelligent 
conclusions  of  medical  men  in  a  matter  of  this  kind  to 
the  usual  tests  of  a  court  room  iu  ordinary  questions  of 
fact  is  like  appealing  from  a  superior  to  an  inferior 
tribunal.  How  far  a  personal  examination  of  a  patient 
by  the  judge  himself,  for  a  brief  space  in  his  chambers 
or  in  the  court,  can  really  go  to  settle  the  question  of 
insanity,  may  be  seen  from  such  a  statement  as  was 
made  by  Sir  James  Coxe  before  the  celebrated  Parlia- 
mentary Commission  of  1877,  appointed  for  the  very 
purpose  of  devising  measures  of  perfect  security  against 


1883.] 


Writ  of  Habeas  Corpus, 


313 


wrongful  commitment  or  detention  at  insane  asylums. 
After  stating  that  "he  had  never  known  of  a  case 
wrongfully  committed,  or  detained  after  recovery,"  he 
gave  the  following  answers  to  the  questions  as  sub- 
joined : 

Q.  With  reference  to  the  protection  by  visits  of  the  commis- 
sioners, or  medical  men,  I  suppose  there  are  many  cases  where  a 
man  might  be  insane,  although  upon  a  visit  and  conversation  with 
him,  no  symptom  of  insanity  would  appear?    A.  Yes. 

Q.  Therefore,  to  some  extent,  persons  paying  such  visits  are 
guided,  I  presume,  by  the  statements  they  receive  from  the  super- 
intendents of  the  asylum?  A.  Yes,  they  mast  be,  to  a  certain 
extent.  When  we  send  medical  men,  we  often  get  a  reply  to  say, 
"  We  had  a  long  conversation.  We  observed  no  symptoms  of 
insanity,  but  from  what  we  were  told  by  the  superintendent,  and 
what  we  saw  in  the  case-books,  we  are  of  opinion  that  the  patient 
is  still  insane,  and  therefore  we  decline  to  grant  certificates  of 
sanity/' 

Q.  So  that  if  you  had  a  case  of  an  unscrupulous  superintendent 
who,  for  his  own  purposes,  was  seeking  to  detain  a  sane  man,  it 
would  be  possible  for  him  to  do  so,  notwithstanding  the  visit-  of 
the  commissioners,  or  the  visitors  ?  A.  I  think  the  commission- 
ers would  satisfy  themselves,  without  difficulty,  in  such  a  case  as- 
that.  If  such  a  man  came  up  and  appealed,  I  do  not  think  they 
would  be  readily  convinced  that  he  was  insane.  We  have  no  power 
of  liberation  ourselves,  and  if  we  send  medical  men,  and  the  medi- 
cal men  choose  to  take  that  view,  and  to  be  guided  by  the  super- 
intendent, then  the  patient  can  not  get  out. 

Q.  I  am  not  saying  what  alteration  could  or  should  be  made, 
but  the  visits  which  are  made  from  time  to  time  are  not  a  complete 
protection  against  a  person  being  improperly  detained  if  the  super- 
intendent of  the  asylum  were  unscrupulously  intending  to  detain 
him  ?  A.  No,  but  practically.  I  think  it  is.  I  do  not  think  there 
is  any  great  risk. 

Judge  Shipman  says  in  his  opinion,  quoted  above, 
that  society  has  to  take  the  risk  even  of  ignorant  and  in- 
competent judges  as  well  as  other  civil  officers,  since 
"  the  law  throws  wide  open  its  doors  to  all  aspirants  to 
judicial   positions;"   but   that  in  requiring  medical 
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superintendents  of  insane  asylums  to  be  well  educated 
physicians,  "the  law  requires  a  higher  and  more  severe 
standard,  of  ability  and  fitness  for  the  place  in  this  than 
in  any  other  State  office."  We  can  produce  scores  of 
lunatics  who  would  very  easily  impose  on  even  a 
learned  judge,  if  he  will  visit  them  while  on  their  good 
behavior,  in  the  wards  of  an  asylum,  without  oppor- 
tunity to  follow  the  bent  of  their  delusions.  It  would 
be  quite  otherwise  were  he  to  meet  them  suddenly  at 
their  homes  or  in  public  previous  to  their  commitment. 
In  either  case  we  apprehend  he  would  be  willing  to 
inquire  into  their  "  history,"  and  not  treat  it  as 
irrelevant  "  hearsay."  We  do  not  know  of  any  so 
gifted  in  these  days  with  the  "discerning  of  spirits,"  as 
to  be  able  without  "  history  "  or  previous  acquaintance, 
to  discover  at  once  the  thief  or  the  burglar  in  the  garb 
of  a  "perfect  gentleman."  Experience  would  show 
that  it  is  not  much  more  easy  to  detect  in  the  lively, 
affable  and  plausible  patient,  perhaps  "very  slightly 
exalted,"  the  access  of  that  subtle  disease  of  insanity 
which  may  have  only  its  course  to  run  to  startle  the 
community  with  some  heart-rending  tragedy. 

We  would  earnestly  recommend  any  one  to  give 
these  suggestions  their  due  consideration,  if  he  has  in 
any  way  been  influenced  or  misled  by  the  sole  rep- 
resentations of  some  inmate  of  an  insane  asylum, 
who  has  been  duly  and  officially  certified  as  insane. 
The  medical  profession  can  not  administer  the  law ;  they 
can  not  either  claim  to  be  infallible;  but  they  can  give 
their  best  knowledge  and  skill  to  the  decision  of 
questions  which  the  law  itself  submits  to  their  jurisdic- 
tion ;  and  they  do  not  ask  too  much  when  they  ask  to 
have  such  decision  respected.  If  it  be  professional 
integrity  that  is  called  in  question,  that  is  another 
matter.  There  are  other  remedies  and  other  proceed- 
ings proper  for  charges  of  that  sort. 
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But  if  we  are  to  believe  that  personal  integrity  is  a 
vanished  element  of  our  public  life,  one  thing  is  certain, 
no  effectual  substitute  can  be  devised  for  it  by  the 
utmost  ingenuity  of  statutory  legislation;  and  this 
difficulty  would  not  be  confined  to  the  medical  pro- 
fession, which  has  in  the  higher  walks  a  reputation  for 
purity  of  conduct  not  behind  that  of  any  of  the  other 
learned  professions. 

Xo  land  has  been  more  jealous  for  the  ''liberty  of  the 
subject"  than  England,  where  the  writ  of  habeas  corpus 
and  the  right  of  trial  by  jury  may  be  said  to  have  origin- 
ated :  and  no  movement  has  ever  obtained  a  readier  sym- 
pathy from  the  public  than  any  one  that  raised  this  ques- 
tion of  the  "liberty  of  the  subject"  in  connection  with 
this  matter  of  the  commitment  and  detention  of  patients 
in  insane  hospitals.  Accordingly,  from  time  to  time, 
under  stress  of  temporary  excitement  arising  in  indi- 
vidual cases,  Parliamentary  Commissions  have  been  ap- 
pointed to  investigate  the  actual  operation  of  the  Lunacy 
Laws,  as  bearing  upon  the  question  of  the  liberty  of  the 
subject.  These  commissions  have  left  no  stone  un- 
turned to  provide  against  the  very  possibility  of  abuse; 
and  every  precaution  has  been  adopted  that  is  found 
compatible  with  the  great  desideratum  of  inducing  the 
people  to  place  their  insane  friends  under  treatment  at 
as  early  a  stage  of  the  disease  as  possible,  when  they 
can  be  induced  to  place  them  under  treatment  at  all. 
No  evil  can  be  conceived  greater  to  society  than  the 
roaming  at  large  of  persons  utterly  irresponsible,  de- 
structively and  homicidally  disposed,  a  terror  to  friends 
and  neighborhoods,  who  yet  could  not  be  held  amenable 
"by  any  court  or  jury  in  the  land,  on  account  of  their 
manifest  insanity.  Casualties  enough  of  a  most  fearful 
kind  are  continually  occurring  from  this  cause,  notwith- 
standing all  the  present  safeguards  which  the  law  has 
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provided.  And  if  it  be  made  a  question  whether  a  per- 
fect stranger,  as  is  the  ease  in  England,  may  consign  a 
person  to  an  asylum  on  a  physician's  certificate,  ought 
it  to  be  less  of  a  question  whether  a  perfect  stranger 
should  be  able  to  drag  a  patient  from  an  asylum  against, 
not  only  the  professional  judgment  of  its  officers,  but 
the  protest  of  the  patient's  friends  and  relatives,  and 
drop  him  (or  her)  hundreds  of  miles  from  home,  among 
strangers  and  without  resources?  Of  course,  the  public 
mind  is  easily  open  to  considerations  of  greater  security 
against  abuse.  It  ought  to  demand,  however,  irrefrag- 
able proof  of  the  abuses  that  have  been  alleged  and 
charged.  The  actual  truth  is  generally  covered  up  in 
an  unscrupulous  war  of  words.  The  public  should  not 
be  deceived  by  vague  and  general  denunciations.  Spe- 
cific charges  should  be  insisted  upon,  and  the  actual 
facts  under  such  charges  should  be  brought  to  light. 
When  that  is  done,  it  is  time  enough  to  judge  how  far 
the  lunacy  system  may  need  reconstruction  or  modifica- 
tion. But  even  if  it  be  thought  by  some  that  u  improve- 
ments" can  be  introduced  in  our  system,  there  are  one 
or  two  things  that  should  be  steadily  borne  in  mind  in 
all  attempts  to  deal  with  this  subject. 

The  first  is,  that  early  treatment — the  speediest  possi- 
ble attention  to  the  case — is  the  paramount  necessity 
of  insanity — if  it  is  not  to  become  inveterate  and  life- 
long. As  things  are  now,  it  is  hard  enough  to  get 
friends  to  acknowledge  such  "a  skeleton  in  the  house," 
or  to  get  physicians  to  commit  themselves  by  certificate 
in  the  earliest  attacks  of  the  disease,  or  to  face  the  pos- 
sible criticisms  of  the  community,  so  that  a  very  large 
proportion  of  the  cases  now  sent  to  our  hospitals  are 
already  in  the  chronic  stage  when  received.  The  more 
difficult  we  make  the  process  of  commitment  the  more 
we  aggravate  this  evil :  the  percentage  of  cures  will 
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still  further  diminish,  and  the  already  burdensome  ac- 
cumulation of  incurable  insanity  will  increase  to  a 
frightful,  perhaps  intolerable  extent.  A  vast  majority 
of  the  cases  of  insanity  occurring  among  us  are  suf- 
ficiently patent  even  for  unprofessional  detection  ;  the 
more  obscure  cases  are  provided  for  by  the  discretion 
now  permitted  to  our  judges,  which  perhaps,  might  be 
allowed  to  be  set  in  motion  on  the  application  of  any 
person  whatever.  But  if  all  cases  indiscriminately  are 
to  be  brought  before  juries,  there  are,  indeed,  few  fami- 
lies of  any  refinement  or  sensibilities  that  will  volun- 
tarily seek  to  have  the  minutiae  of  family  life  thus  spread 
out  before  the  prurient  curiosity  of  an  indifferent  pub- 
lic. It  will  compel  decent  people  to  seek  some  other 
refuge  for  their  afflicted  friends  than  the  public  insti- 
tutions of  the  State. 

The  other  consideration  is  the  matter  of  expense  to 
the  lunatic  or  his  estate,  or  to  his  friends.  We  hope 
that  nobody  will  listen  to  those  who  are  suwestino- 
relays  of  doctors  at  every  stage  of  the  process  for  com- 
mitting insane  patients  to  an  asylum.  Not  an  iota  of 
additional  security  can  be  obtained  by  this  means, 
although  it  might  be  a  sovereign  specific  for  depleting 
the  patient's  pecuniary  resources.  Every  person, 
entitled  to  the  benefits  of  our  public  institutions,  is  so 
entitled  without  being  put  to  unnecessary  expense. 
We  know  of  many  cases  in  which  conflicting  medical 
opinions,  at  most  exorbitant  rates,  were  taken  in  the 
way  of  preliminary  steps,  without  a  particle  of  ad- 
vantage over  the  ordinary  process,  prescribed  by  the 
law.  It  is  one  of  the  misfortunes  of  public  life  in 
our  day,  the  pressure  exerted  to  benefit  class  and 
business  interests  under  the  guise  of  public  good, — a 
tendency  against  which  legislators  do  well  to  be  on 
their  guard.  #»#  # 

Vol.  XXXIX— No.  Ill— D. 


THE  LUNATIC  IN  HIS   RELATION  TO 
SOCIETY. 


Clinical  Lecture  Delivered  at  the  Ste.  Anne  Asylum. 


BY  M.   B.  BALL, 
Professor  of  the  Faculty  of  Medicine  of  Paris. 

Gentlemen: — The  subject  which  I  propose  to  .bring 
under  your  consideration  to-day,  in  my  opening  lecture, 
might  have  served  the  purpose  of  an  epilogue  and  con- 
clusion to  the  course  of  last  year.  We  have  traversed, 
in  a  great  part  of  its  extent,  the  vast  domain  of  mental 
diseases.  To-day  we  are  to  capitalize,  in  a  measure, 
the  sum  of  our  knowledge  in  order  to  apply  the  same 
to  one  of  the  most  important  questions  from  a  practical 
point  of  view,  and,  from  the  standpoint  of  jurispru- 
dence, one  of  the  highest  interest.  I  wish  to  speak  of 
the  position  of  the  lunatic  in  society. 

A  subject  which  entails  such  long  and  laborious 
study,  could  not,  it  is  true,  be  treated  in  the  brief 
space  of  a  single  lecture.  To  discuss  the  various  sys- 
tems adopted  in  the  great  countries  of  the  civilized 
world,  compare  their  results,  weigh  the  objections  which 
are  urged  against  them,  and  draw  therefrom  really 
practical  conclusions,  such  would  be  the  programme  to 
carry  out.  Such  a  task  would  assuredly  exceed  my 
powers,  and  perhaps  your  patience.  My  object  is 
altogether  different.  I  desire  simply  to  indicate  the 
principles  which  serve  as  a  basis  for  all  legislation  in 
the  matter,  and  which  will  necessarily  be  the  point  of 
departure  for  all  the  improvements  which  we  are  at 

*  Translated  from  L' EncepJiale,  Vol.  1,  No.  4,  page  C25,  by  G.  Aldeb 
Blumer,  M.  D. 
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the  present  moment  seeking  to  introduce  into  our  laws. 
For  French  physicians,  gentlemen,  the  problem  has  for 
its  natural  center  the  actual  state  of  French  legislation. 
We  shall  notice,  in  passing,  the  improvements  which 
our  people  are  striving  to  introduce ;  but  we  shall  be 
more  especially  occupied  in  considering  the  relations  of 
the  lunatic  to  society,  and  his  situation  as  accorded  him 
by  the  law  of  to-day.  Let  it  not  be  forgotten  then  that 
it  is  especially  as  physicians  that  we  must  approach  this 
great  problem;  it  is  as  physicians  that  we  study  the 
lunatic ;  it  is  as  physicians  that  we  define  his  rights ; 
it  is  as  physicians  that  we  pronounce  judgment  upon 
him.  Such  is  the  primordial  cause,  the  veritable  source 
of  dissensions  which  arise  so  frequently  in  this  respect 
between  the  initiated  and  the  laity,  between  the  man 
of  the  world  and  the  man  of  science.  As  a  matter  of 
fact  a  profound  knowledge  of  the  character  of  the 
lunatic  is  necessary  in  order  to  appreciate  measures 
adopted  in  his  behalf,  and  to  estimate  their  propriety 
and  utility.  We  know  with  absolute  certainty  that 
the  most  profound  disorder  of  the  mind,  far  from  abol- 
ishing the  totality  of  the  intellectual  faculties,  may 
often  respect  the  most  noble  portions  of  the  edifice. 
Indeed,  we  know  that  uncommon  capacity  and  mental 
acumen  of  the  first  rank  may  coexist  with  insanity. 
We  know,  too,  that,  to  a  certain  extent,  the  insane 
reason  like  men  of  sound  mind,  and  are  actuated  by 
motives  identical  with  those  which  influence  our  own 
conduct.  And  yet,  resembling  in  so  many  respects  the 
rest  of  humanity,  how  essentially  different !  W hether 
expansive  and  benevolent  like  the  majority  of  our  gen- 
eral paralytics;  whether  taciturn  and  defiant  like  the 
majority  of  those  with  hallucinations;  whether  disturbed 
or  quiet,  maniacal  or  demented,  the  lunatic  has  not  the 
less  forfeited  the  lofty  dignity  of  our  species ;  he  has 
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lost  the  essential  attributes  of  humanity,  and  from  the 
moment  of  his  beiug  marked  with  the  official  stamp  of 
such  forfeiture,  he  no  longer  belongs  to  the  common 
life,  he  is  cut  off  from  society,  he  is  beyond  the  law. 
He  is  beyond  the  law  in  respect  of  the  responsibility  of 
his  acts,  and  the  peual  sanction  with  which  the  legisla- 
tor has  surrounded  his  decrees;  beyond  the  law  in 
respect  of  his  individual  rights,  his  civil  capacity,  and 
especially  his  personal  liberty. 

It  would  seem  at  first  sight  that  justice  here  forgets  her 
role,  that  she  punishes  the  innocent  in  depriving  him  at 
once  of  his  rights  and  his  liberty,  that  she  protects,  on 
the  other  hand,  the  guilty  in  snatching  him  from  the 
vengeance  of  the  law.  And  yet  nothing  is  more  equita- 
ble, in  a  general  point  of  view,  than  this  ensemble  of  dis- 
positions, so  easy  to  criticise  from  a  philosophical  stand- 
point. For  society,  placed  in  the  position  of  legitimate 
defense,  thinks  only  of  the  supreme  law  of  public  welfare, 
and  passes  per  saltum  over  all  metaphysical  subtleties. 
The  lunatic  constitutes  before  all  else  a  public  peril,  and 
it  may  be  admitted  as  a  general  rule,  that  of  four  insane 
persons,  three  at  least  are,  in  varying  degrees,  dangerous. 
But  at  the  same  time  the  lunatic  constitutes  a  charge  on 
society,  or,  in  better  words,  he  represents  a  moral  obliga- 
tion. Incapable  of  directing  his  life,  incapable  of  taking 
care  of  his  property,  or,  in  common  phraseology,  incapa- 
ble of  acting  with  discernment,  he  would  soon  be  the 
victim  of  the  cupidities  which  beset  his  path,  he 
would  soon  perish  from  misery  and  hunger  if  the  tute- 
lary protection  of  our  laws  did  not  intervene  to  remove 
this  great  sick  child  from  dangers  of  every  description  to 
which  he  is  incessantly  exposed.  In  the  presence  of  this 
being,  at  once  so  feeble  and  so  dangerous,  what  then  is 
the  role  of  society  ?  It  can  be  summed  up  in  two  words  : 
a  right  and  a  duty:  a  right  of  defense,  and  a  right  of 
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protection.  Two  men  more  especially,  in  our  social  or- 
ganization, respond  to  this  double  necessity — to  the  idea 
of  justice,  the  personality  of  the  magistrate — to  the  idea 
of  charity,  that  of  the  physician.  Gentlemen,  in  all  reg- 
ular governments,  the  great  problem  to  solve  is  to  recon- 
cile the  rights  of  the  State  with  those  of  the  individual, 
and  following  the  contrary  currents,  which  at  different 
epochs,  take  possession  of  public  opinion,  it  is  sometimes 
the  one  and  sometimes  the  other  of  these  two  principles 
which  carries  it  away ;  and  under  the  ancient  monarchy, 
at  a  time  when  the  State  resolved  itself  into  the  person 
of  the  prince,  it  was  at  once  a  matter  of  honor  and  duty 
with  every  good  gentleman,  and,  I  may  add,  with 
every  good  Frenchman,  to  serve  the  king,  to  die  for  the 
king,  to  execute  the  orders  of  the  king.  But  to-day,  a 
new  wind  has  blown  over  our  heads,  and  it  is  the  rights 
of  the  individual  that  carry  the  day  throughout  the 
entire  line.  Let  us  apply  these  data  to  the  appreci- 
ation of  the  situation  in  which  the  insane  are  act- 
ually placed.  One  might  say  in  general  terms, 
that,  preoccupied  solely  and  almost  exclusively  with 
the  rights  of  justice,  our  ancestors  busied  them- 
selves only  in  ascertaining  if  the  criminal  brought 
before  the  bar  of  a  tribunal,  was  or  wTas  not  respons- 
ible for  his  acts,  in  other  words,  people  scarcely 
interested  themselves  on  behalf  of  madmen  except 
to  find  out  if  it  were  necessarv  to  hano-  them.  But  this 
question  once  settled,  the  legislator  hardly  troubled 
himself  about  their  treatment  and  recovery.  There 
were,  without  doubt,  very  clever  physicians  en- 
gaged even  at  this  time  in  the  treatment  and 
^ure  of  the  insane,  and  who  often  attained  their 
object.  But  in  that  case  it  was  a  question  of  private 
interest,  of  a  voluntary  contract,  of  paying  very  dearly. 
Then  the  lunatic,  as  soon  as  he  escaped  the  rigors  of 
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justice,  found  himself  abandoned  in  some  way  to  him- 
self,  especially  if  indigent.    An   immense  gap,  and 
filled  in,  it  must  be  said,  in  great  part  by  religious 
corporations  who  occupied  themselves  with  the  care  of 
the  insane.    Hence,  in  the  treatment  of  mental  diseases, 
religious   practices   occupied   the   foremost   rank  as 
formerly  they  did  in  the  temples  of  ancient  Egypt. 
Prayers,  invocations,  mystic  means,  without  entirely 
excluding  medical  remedies,  constituted  the  basis  of 
the  treatment  which  might,  indeed,  with  good  reason, 
be  called  moral  treatment.     Let  us  know  how  to 
recognize  the  immense  services  formerly  rendered  by 
these  institutions,  the  last  traces  of  which  are  about  to 
disappear  in  our  day.    Thanks  to  their  intervention, 
a  great  number  of  inoffensive  lunatics  received  at  least 
the  elementary  care  which  their  situation  demanded. 
There  remained  the  turbulent  insane,  and  for  these  the 
powers  that  were  had  no  mercy:  they  were  simply 
put  in  prison.    But  the  bolts  once  drawn,  people  found 
themselves  in  the  presence  of  a  captive  much  more 
inconvenient,  much  more  troublesome  than  the  other 
prisoners,  and  much  more  difficult  to  live  with  than 
true  criminals.    He  was  assuredly  much  more  disagree- 
able and  much  more  dangerous  to  his  keepers,  and 
these  latter  disturbed  in  their  quietude,  made  no  scruple 
to  use  violent  measures.    Soon  they  put  the  patient  in 
a  dungeon;  they  put  on  him  a  camisole,  they  loaded 
him  with  chains  and  manacles,  and  they  exhausted 
against  him  all  that  arsenal  of  barbarous  means  that 
the  great  reform  of  Pinel  caused  to  disappear  forever. 
It  was  necessary  at  any  price  to  escape  from  this 
irksome  situation,  and  since  the  Revolution,  that  has 
been  one  of  the  constant  preoccupations  of  the  legis- 
lator.   The  result  was  a  series  of  efforts,  more  or  less 
happy,  of  which  the  law  of  1838  was  the  last  ex- 
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pression.  To  sum  up  in  a  single  word  the  whole 
spirit  of  this  celebrated  law,  we  may  say  that  it  is 
essentially  a  medical  law.  It  is  that  which  constitutes 
at  once  its  strength  and  its  weakness:  its  strength, 
because  it  is  based  on  principles  eminently  scientific 
and  absolutely  true;  its  weakness,  because  it  crushes 
the  pretensions  of  all  those  who,  resting  on  the  sole 
light  of  pure  reason,  desire  to  free  themselves  from  our 
influence  and  declare,  according  to  the  expression  of  a 
celebrated  jurist,  that  to  judge  a  case  of  insanity,  a 
little  good  sense  is  worth  more  than  all  the  false  science 
of  alienists.  It  was,  then,  precisely  the  men  of  the 
craft  who  took  a  preponderating  part  in  the  framing  of 
this  law,  who  represent  in  the  aggregate  the  views- 
of  Pinel,  and  among  whom  Ferrus  laid  the  foundation. 
It  was  owing  to  his  influence  that  the  word  aliener 
introduced  into  science  by  Pinel,  penetrated  the  law  for 
the  first  time;  and  here  it  is  not  a  mere  question  of 
words,  for  the  official  adoption  of  this  term  marks  a 
radical  change  in  the  very  spirit  of  legislation.  From 
this  moment,  the  lunatic  is  definitely  classed  in  the  rank 
of  patients  and  becomes,  essentially,  a  tributary  of 
medicine :  thus  too,  the  principal  point,  the  capital 
innovation  of  the  law  of  1838,  is  the  creation  of  public 
insane  asylums,  placed  in  every  department  under  the 
direction  of  public  authority.  It  behooves  us,  it  was 
said  with  all  justice,  it  behooves  us  to  occupy  ourselves 
first  of  all  with  the  poor,  the  rich  will  always  find  im- 
mediate care.  It  is  so  difficult,  gentlemen,  to  realize 
that  we  have  not  always  possessed  the  advantages 
which  we  are  in  the  habit  of  enjoying,  that  it  seems  to 
us  impossible  to  admit  that  these  asylams,  whose 
existence  is  a  social  necessity,  have  not  always  existed. 
They  came  to  fill  up  this  gap  of  which  I  have  spoken, 
and  to  fight  with  ever  increasing  success  against  the 
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religious  societies  whose  influence  from  this  period  has 
always  been  on  the  wane,  and  whose  role  seems  now-a- 
days  to  be  at  an  end.  If  it  has  not  been  possible  to 
fully  satisfy  all  these  needs,  the  right  of  the  insane  to 
official  protection  has  at  least  been  recognized,  and 
at  last  we  see  the  appearance  in  the  law  of  an  idea 
essentially  medical,  to  wit,  that  of  treatment. 

Thus  then  by  a  series  of  diverse  and  convergent  mo- 
tives the  sequestration  of  the  lunatic  is  decided  upon. 
Two  great  reasons  may  be  especially  urged  in  favor  of 
this  measure.  In  the  first  place,  it  is  necessary  that  the 
lunatic  be  treated,  because  he  is  susceptible  of  recovery; 
and  it  is  further  necessary  that  he  be  shut  up,  because 
otherwise  his  extravagances  would  almost  surely  lead 
him  to  prison.  The  asylum  presupposes  a  certain  degree 
of  coercion.  Put  a  lunatic  in  an  open  house  and  in  the 
vast  majority  of  cases  he  will  not  remain  there.  Hence, 
as  Prof.  Lasegue  has  so  humorously  expressed  it,  the 
most  important  officer  of  an  asylum  for  the  insane  is  the 
janitor.  1  am  perfectly  aware  that  very  different  princi- 
ples tend  to  prevail  abroad,  and  especially  in  England. 
They  extol  the  open  door  system  where  all  can  come  in 
or  go  out  at  will.  But  such  a  system  would  be  inap- 
plicable in  France,  and  there  is  nothing  to  show  that 
it  is  fully  justified  in  the  case  of  our  neighbors,  for  we 
can  not  accept  seriously  the  very  original  fancy  of  a 
Scotch  author,  who,  in  eulogizing  asylums  with  few 
doors,  declares  with  an  imperturbable  seriousness,  that  if 
the  adoption  of  this  system  should  perchance  lead  to  a 
few  homicides,  we  should  not  see  in  that  an  argument 
against  the  principle.  In  the  public  interest  it  thus  be- 
comes necessary  that  the  lunatic  be  deprived  of  his  lib- 
erty, and  in  the  vast  majority  of  cases  this  privation 
provokes  on  its  part  incessant  complaints.  Without 
doubt  there  are  patients  who  come  of  their  own  free 
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will  to  solicit  admission  ;  tormented  by  the  approach  of 
an  attack,  they  feel  the  approach  of  the  evil  and  come 
of  themselves  to  seek  a  refuge.  The  sister  of  an  illus- 
trious English  writer,  Mary  Lamb,  who  during  an  attack 
of  mania,  had  the  misfortune  to  murder  her  mother, 
never  failed,  whenever  she  felt  the  approach  of  an  at- 
tack, to  have  herself  taken  to  an  insane  asylum,  and 
there  is  not  a  specialist  who,  in  the  course  of  his  career, 
has  not  had  occasion  to  attest  analagous  facts.  But  it 
is  certain  that  as  a  general  rule  confinement  occurs 
against  the  will  of  the  patient.  Run  through  one  of  our 
establishments  and  you  will  hear  at  every  step  inces- 
sant complaints.  Almost  all  our  patients  constantly 
demand  their  discharge,  for  a  man  never  thinks  so  much 
of  his  liberty  as  when  he  wishes  to  commit  follies. 
And  that  is  the  reason  why,  in  the  opinion  of  men  of  the 
world  and  journalists,  asylums  for  the  insane  lend  them- 
selves to  arbitrary  sequestrations.  A  man  who  talks 
ration  ally  enough  complains  of  being  the  victim  of  a 
conspiracy;  his  enemies  have  shut  him  up  in  a  mad- 
house. Nothing  more  is  necessary  to  convince  the  inex- 
perienced visitor,  and  he  goes  away  absolutely  con- 
vinced that  he  has  just  witnessed  an  instance  of  fearful 
injustice. 

It  is  therefore  not  without  interest  to  recall  the  tute- 
lary precautions  enacted  by  the  law. 

There  are  two  methods  of  commitment  for  the  insane; 
official  commitment,  ordered  by  the  authorities,  and  oc- 
curring in  the  case  of  turbulent  or  criminal  lunatics,  ar- 
rested on  the  public  highway  or  at  home,  as  the  result 
of  some  public  scandal;  and  voluntary  commitment 
which  takes  place  on  the  petition  of  a  person  who  inter- 
ests himself  in  some  way  in  the  welfare  of  the  patient. 
What,  you  will  say,  any  person  can  secure  the  seques- 
tration of  a  lunatic?    Be  reassured,  gentlemen,  it  is  not 
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enough  to  ask  to  obtain,  else  who  of  us  could  be  sure  of 
not  sleeping  in  a  lunatic  asylum  ?  And  it  is  here  that  we 
must  admire  the  abundant  precautions  with  which  the 
law  considers  itself  bound  to  surround  the  liberty  of  the 
individual.  To  secure  so-called  voluntary  commitment 
(it  is  not,  be  it  remembered,  a  question  of  the  patient's 
will  here),  the  law  requires  that  a  properly  executed 
petition  be  produced,  setting  forth  the  quality  of  the 
petitioner,  and  then  a  certificate  of  insanity  signed  by  a 
physician.  These  two  documents  suffice  to  secure  ad- 
mission. Complaint  is  frequently  made  of  the  exorbi- 
tant power  thus  conferred  on  the  physician,  and  it  has 
often  been  suggested  that  there  be  in  France,  as  in  Eng- 
land, an  amendment  to  the  law  requiring  the  signature, 
not  of  one,  but  of  two  physicians.  I  fully  recognize 
the  utility  of  greater  precaution  in  this  regard,  but  the 
number  of  signatures  is  a  matter  of  no  moment  in  the 
transaction,  it  is  their  quality  that  we  have  to  examine. 
Two  incapable  men  will  never  be  the  equivalent  of  one 
who  is  competent.  We  should  require  not  a  double 
signature,  but  a  special  diploma  conferring  the  right  to 
sign  lunacy  certificates.  There  is  in  the  medical  officers 
of  our  asylums  an  abundance  of  material  for  such  an 
organization. 

The  patient  having  entered  the  asylum,  notice  thereof 
is  given  within  twenty-four  hours  to  the  administrative 
authority  by  the  superintendent  of  the  institution. 
Three  days  later  he  receives  a  visit  from  a  medical 
inspector.  Fifteen  days  later  a  report  from  the  physi- 
cian of  the  asylum  is  addressed  to  the  authorities.  The 
condition  of  the  patient  is  entered  every  month  on  a 
register  countersigned  by  the  mayor.  Should  he  make 
complaint,  the  ^rocureur  of  the  Republic  hastens  to  him 
on  a  visit  of  interrogation.  Any  friend  of  the  patient 
can  intervene   judicially.    Such  are  the  precautions 
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taken  on  bis  admission.  In  order  to  obtain  Lis  dis- 
charge, a  declaration  from  the  physician  treating  him, 
certifying  that  he  is  in  condition  to  leave  the  asylum,  is 
required.  If  he  have  recovered,  discharge  occurs  in  full 
right  and  can  not  be  disputed;  if,  however,  the  physi- 
cian considers  the  discharge  premature  and  dangerous, 
it  becomes  his  duty  to  refer  the  case  to  the  prefect  for 
decision.  In  all  cases,  the  interdicted  patient  may  only 
be  handed  over  to  his  guardian.  In  presence  of  such 
abundant  precautions,  one  is  inclined  to  believe  that  in 
civilized  countries  the  liberty  of  the  insane  is  hedged 
round  with  greater  safeguards  than  that  of  persons  of 
sound  mind.  It  remains  for  us  to  consider  commitments 
called  official,  which  are  ordered  directly  by  the  author- 
ities, in  the  case  of  patients  who  by  their  attitude  consti- 
tute a  public  danger,  and  who  could  not  be  allowed  to 
remain  at  laro-e  without  danger  to  themselves.  Here 
we  see  appear  the  venerable  figure  of  the  police  commis- 
sioner. It  is  on  his  order  that  the  patients  are  in  the 
first  place  transferred  to  the  prefecture  of  police  where 
they  undergo  their  first  medical  examination,  after 
which  they  proceed  to  the  bureau  de  repartition,  whence, 
after  another  examination,  they  are  conducted  to  an 
asylum  for  treatment.  Such  at  least  is  the  procedure 
adopted  in  Paris,  and  it  is  not  worth  while  to  point  out 
the  unimportant  details  in  which  it  differs  from  the 
system  adopted  in  the  provinces.  What  really  merits 
your  attention  are  the  precautions  taken  after  the 
admission  of  the  patients  in  order  to  avoid  arbitrary 
sequestration.  They  are  materially  the  same  as  for  vol- 
untary commitments,  namely,  visits  of  inspectors,  regis- 
ters for  which  the  chiefs  of  service  are  responsible,  and 
lastly,  intervention  of  the  judiciary  authorities  in  case 
of  conflict. 


328 


Journal  of  Insanity.  [January, 


There  remains  a  leading  feature,  and  one  which  in 
itself  sums  up  the  whole  spirit  of  the  law:  it  is  that  in 
no  case  can  lunatics  be  shut  up  in  a  prison  or  treated  as 
criminals.  As  you  observe,  gentlemen,  the  essential 
characteristic  of  the  law  of  1838  is  the  constant  interven- 
tion of  the  physicians  in  all  the  phases  of  the  lunatic's 
life.  It  is  the  physician  who  passes  judgment  on  his 
admission  and  who  decides  in  regard  to  his  discharge; 
he  it  is  who  is  judge,  en  dernier  ressort,  of  the  situation 
and  who  finally  presides  over  the  welfare  of  the 
patient.  This  right  of  his  was  sealed,  in  the  course  of 
a  parliamentary  debate,  by  these  decisive  words  of  the 
Minister  of  the  Interior,  "Insanity  is  not  a  crime:  it  is 
a  disease  which  can  be  cured  by  treatment."  If,  then, 
the  physician  appears  at  all  the  stages  of  the  morbid 
life  of  the  lunatic  as  his  friend,  his  constant  protector, 
and  natural  defender,  whence  comes  this  torrent  of 
abuse  to  wThich  we  are  constantly  exposed  in  the  press, 
and,  to  a  certain  extent,  in  the  appreciation  of  the  pub- 
lic ?  Whence  comes  this  nightmare  of  arbitrary  confine- 
ment that  constantly  torments  the  imagination  of  certain 
public  men?  It  must  be  admitted  that  the  complaints 
which  continually  minister  to  public  inquietude  proceed 
for  the  most  part  from  half-lunatics,  from  minds  placed 
on  the  borderland  which  separates  sanity  from  insanity 
and  which  certainly  constitute  one  of  the  most  danger- 
ous plagues  of  society,  not  only  by  the  absurdity  of  their 
ideas  and  the  perversity  of  their  character,  but  also  by 
the  unmistakable  influence  which  they  exert  on  public 
opinion. 

If  patients  do  not  as  a  rule  enjoy  any  credit  among 
their  companions  in  misfortune,  they  have  a  power, 
singular  in  its  effect,  over  people  of  sound  mind.  At  a 
public  meeting,  a  lunatic  ascends  the  tribune;  he  is 
listened  to  with  interest,  and  greeted  with  deafening 
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applause.  A  rational  man  follows  him  with  a  speech 
and  obtains  no  success.  The  latter  is  an  ordinary  being 
and  the  former  was  not.  We  have  history  to  prove  to 
us  with  what  power  the  insanity  of  certain  men  has 
moved  the  world.  There  have  been  enterprises  where 
calm  reason  would  have  inevitably  failed,  and  where 
insanity  has  succeeded.  But  I  will  not  expatiate  on 
this  subject,  which  deserves  full  development,  and 
which  I  reserve  for  further  treatment  before  you  at  a 
later  stage. 

There  is  then,  gentlemen,  no  such  thing  as  ar- 
bitrary confinement,  or  rather,  if  any  exist,  it  is 
not  in  our  public  asylums,  not  in  our  maisons  de 
sante,  subjected  to  a  close,  systematic  and  zealous 
surveillance:  it  is  in  the  interior  of  families,  it  is 
behind  the  wall  of  private  life,  far  from  the  salutary 
publicity  of  acts  authorized  by  law.  It  is  beyond 
doubt  that,  on  more  than  one  occasion,  unfortunate 
lunatics,  who  have  been  an  object  of  horror  and  scorn 
with  their  relatives,  have  been  shut  up  in  some  out-of- 
the-way  cell,  where  they  lacked  even  the  most  ele- 
mentary cares.  The  law  punishes  severely  these  odious 
acts,  but  this  is  precisely  one  of  its  greatest  defects,  it 
does  not  prescribe  the  commitment  of  so-called  harm- 
less lunatics,  thus  opening  the  door  to  serious  abuses 
and  tolerating  great  dangers.  There  exist,  in  point  of 
fact,  more  than  fifty  thousand  lunatics  at  large  in  our 
country,  the  majority  of  whom  are  idiots  and  cretins, 
and,  notwithstanding  their  inoffensive  appearance,  these 
patients  commit,  but  too  often,  crimes  which  are  ex- 
plained by  their  mental  condition,  and  which  it  might 
have  been  possible  to  prevent.  If  I  have  dwelt  at 
length  on  this  point,  gentlemen,  it  is  because  it  excites, 
more  than  any  other,  the  curiosity  of  the  public;  it  is 
because  most  erroneous  ideas  are  current  on  this  sub- 
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ject,  even  among  well-informed  people;  it  is  lastly  be- 
cause no  portion  of  the  law  of  1838  is  more  perfect  than 
that  which  attests  the  minute  care  taken  to  protect 
against  all  abuse  the  liberty  of  a  man  accused  of  insanity. 
But  if  the  lunatic  can  not  dispose  of  his  person,  he  can 
not  a  fortiori  dispose  of  his  property.  A  guardian  or  at 
least  a  conseil  de  famffle  is  necessary,  and  the  ensemble 
of  measures  thus  taken  constitute  what  is  called  the 
guardianship  (curatelle).  I  have  not  time  to  study 
this  part  of  the  question  with  you.  I  shall  content  my- 
self with  recalling  a  point  of  capital  importance,  namely, 
that  the  lunatic,  if  he  is  not  interdicted  by  law,  retains 
the  power  of  making  his  will,  of  which  all  the  provisions 
are  valid  provided  they  do  not  in  themselves  savor  of 
absurdity.  There  are  other  incapacities  which  in  every 
serious  legislation  necessarily  affect  the  individual  de- 
prived of  his  reason.  He  can  not,  for  instance,  contract 
a  valid  marriage  except  during  a  lucid  interval,  for  mar- 
riage presupposes  free  consent,  a  free  consent  which  can 
only  appertain  to  a  rational  being.  It  has  been  proposed 
to  prohibit  lunatics  from  marrying  after  their  recovery, 
and  that  in  the  interests  of  children  who  would  be  born 
of  such  an  union ;  but  it  must  not  be  forgotten  that  the 
instincts  of  man  never  forsake  him  and  that  if  lunatics 
are  prevented  from  having  legitimate  children  they  will 
get  them  illegitimately.  That  is  the  reason  why  I  could 
not  approve  that  provision  of  Swedish  legislation  which 
prohibits  epileptics  from  marrying.  The  guarantee  that 
people  think  is  obtained  in  this  manner  is  absolutely 
illusory.  Lastly,  the  exercise  of  public  functions  is 
interdicted  in  the  case  of  lunatics,  but  it  is  only  necessary 
to  cast  a  glance  around  one  to  satis.'y  oneself  that  this 
rule  is  not  always  scrupulously  observed.  I  have 
rapidly  examined  with  you  the  first  aspect  of  the  ques- 
tion, that  of  the  incapacity  of  the  insane  and  its  conse- 
quences.   It  remains  for  me  now  to  speak  to  you  on  the 
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other  aspect  under  which  the  problem  presents  itself.  I 
wish  to  speak  of  the  irresponsibility  of  our  patients. 

A  crime  is  committed;  the  author  is  known;  he  is 
brought  before  the  bar  of  justice;  his  guilt  is  avowed ;  it 
remains  to  be  known  if  he  is  responsible  for  his  acts.  I 
am  not  going  to  make  allusion  to  the  difference  of  opin- 
ion which  is  too  often  brought  out  between  specialists 
charged  with  determining  the  mental  condition  of  a 
prisoner,  and  the  magistrates  charged  with  judging  him. 
We  remain  on  the  territory  of  doctrine  without  leaving 
it  to  examine  particular  facts  which  alone  create  the 
disagreement.  On  the  question  of  principle  there  can 
be  no  discussion,  and  the  fact  is  unanimously  recognized 
that  insanity  in  suppressing  liberty  at  the  same  time 
suppresses  responsibility.  And  yet,  even  on  this  narrow 
ground,  many  divergences  can  be  manifested.  From  the 
sole  fact  that  a  man  is  insane  can  it  be  concluded,  if 
his  insanity  is  partial,  that  its  influence  extends  to  all 
the  actions  of  the  patient.  The  English  law  does  not 
think  so.  It  admits  in  the  case  of  certain  lunatics  a 
limit  of  responsibility  applicable  to  actions  outside  of 
their  delirium,  and  in  the  case  of  whom  it  may  be  admit- 
ted that  they  reason  and  reflect  like  other  mortals. 
The  French  law  places  itself  at  a  different  standpoint ; 
it  admits  that  all  the  acts  of  the  lunatic  from  the  mo- 
ment he  is  incapable  of  acting  with  discernment,  are  re- 
moved from  penal  sanction.  It  is  this  principle  of  abso- 
lute irresponsibility  that  M.  Jules  Falret  so  eloquently 
defended  before  the  Medico-Psychological  Society  in  a 
memorable  discussion.  It  is  evidently  not  a  matter  of 
denying  the  existence  of  a  certain  degree  of  conscious- 
ness among  our  patients,  or  rather  among  certain  of 
them.  It  exists  in  numerous  degrees  and  with  infinite 
shades;  but  where  shall  we  find  the  phrenomctcr  which 
shall  permit  us  to  determine  with  precision  the  extent  of 
the  insanity  and  the  power  which  reason  may  still  re- 
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tain.  It  is  surely  better,  at  the  risk  of  certain  incon- 
veniences, to  establish  a  precise  rule  and  give  the  ac- 
cused the  benefit  of  the  uncertainties  of  human  science. 
The  absolute  irresponsibility  of  the  insane  ought  to  be 
decreed  as  is  done  in  our  legislation.  Surely  that  is  an 
act  of  the  highest  wisdom,  for  it  is  impossible  from  a 
medico-legal  point  of  view,  to  establish  subtle  differ- 
ences in  this  connection  when  it  is  already  so  difficult  to 
determine  the  limit  where  sanity  ends  and  where  insan- 
ity begins.  A  man  is  mad  or  he  is  not  is  a  common  ex- 
pression. Nothing  is  more  fallacious  than  this  dilemma 
so  logical  in  appearance,  for  everyday  experience  teaches 
us  that  the  difficult  knot  can  not  be  cut  with  axe-blows. 
Hence  to  wish  to  find  an  exact  definition  of  insanity  is, 
as  has  been  said  with  reason,  to  look  for  the  philoso- 
pher's stone. 

To  pass  to  another  part  of  the  subject.  An  expert 
examination  has  taken  place  and  the  culprit  is  recog- 
nized as  insane.  He  is  confined  in  consequence,  but 
after  a  detention  of  varying  duration,  he  recovers  his 
health.  He  demands  his  liberty:  ought  he  to  be 
restored  to  society?  This  is  a  difficult  and  terrible 
question  which  the  physician  has  alone  the  qualifica- 
tion to  answer,  and  which  raises  anew  the  antagonism 
of  which  I  have  recently  spoken  between  the  rights  of 
the  State  and  the  rights  of  the  individual.  One  must 
have  seen  these  unfortunates  who,  guilty  of  a  homicide 
committed  under  the  sway  of  a  morbid  state,  and 
restored  to  reason,  persistently  beg  to  have  their 
liberty,  in  order  to  comprehend  the  uncertainties,  or, 
better  expressed,  the  anguish  of  the  man  who  is 
charged  with  the  solution  of  the  question.  On  the  one 
hand,  the  homicidal  lunatic  set  at  liberty  is  always 
liable  to  again  become  dangerous  Have  we  the  right, 
in  order  to  gratify  this  craving  for  liberty,  to  expose  an 
inoffensive  man  to  violence  ?    On  the  other  hand,  one 
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realizes  the  hardship  of  a  sentence  which  deprives  for 
ever  of  his  liberty  a  man  formerly  insane  and  now  in 
full  possession  of  his  senses.  The  Euglish  seem  to 
have  settled  the  question  in  a  practical  manner  by  the 
creation  of  the  Broadmoor  Asylum,  where  the  criminal 
insane  are  confined  under  conditions  which  preclude 
danger  by  a  rigorous  surveillance  and  general  pro- 
visions, permitting  those  confined  to  enjoy  at  the  same 
time  a  relative  freedom  and  a  bien-etre  more  con- 
siderable than  in  ordinary  asylums.  It  were  well  to 
have  analogous  measures  taken  in  France,  at  least  so 
far  as  homicidal  lunatics  are  concerned,  these  latter 
commanding  more  especially  our  interest  from  a  social 
point  of  view. 

Gentlemen,  I  have  summed  up  in  a  few  lines  a  prob- 
lem which,  in  its  vast  extent,  would  require  studies 
which  can  not  find  a  place  in  our  scheme  of  instruction, 
and  you  will  have  been  able  to  convince  yourselves  by 
this  rapid  glance  cast  over  our  institutions  in  their 
entirety,  that  a  profound  gulf  separates  the  past  from 
the  present,  and  that  the  stupid  hostility,  the  ill- 
dissembled  repugnance  of  former  times  have  been  re- 
placed by  the  widest  and  most  benevolent  sympathy 
for  the  insane.  Better  understood,  better  treated, 
better  studied,  the  lunatic  tends  to  resume  his  natural 
place  in  society,  of  which  he  is  neither  the  enemy  nor 
the  victim,  but  the  ward  and  the  protege.  Hence, 
nothing  is  more  out  of  place  than  the  absurd  prejudice 
which  presents  the  alienist  as  the  enemy  of  the  lunatic, 
for  it  is  to  mental  medicine  that  the  preponderating 
part  in  all  these  conquests  of  philanthropy,  in  all  these 
blossoms  of  civilization,  is  due,  and  it  will  be  the 
eternal  honor  of  France  to  have  opened  the  way  in 
which  to-day  inarch  all  the  polished  nations  of  the 
world. 

Vol.  XXXIX— No.  Ill— E. 


MORAL  INSANITY— WHAT  IS  IT?* 


BY  J.   WCEKMAX,  M.  D.,  TORONTO, 
Late  Superintendent  of  the  Toronto  Asylum  for  the  Insane,  etc. 

In  the  whole  range  of  medical  literature  there  is, 
perhaps,  no  nosological  term  which  has  been  pro- 
vocative of  keener  criticism  within  the  ranks  of 
alienistic  specialists,  and  certainly  none  which  has 
invited  more  of  vapid  pedantic  invective,  in  the  outside 
world,  whether  at  the  bar,  or  in  the  bar-room,  on  the 
bench,  or  in  blue-stocking  sewing  circles,  than  the 
hapless  misnamed  creature  which  I  have  selected  for 
your  present  merciful  consideration.  I  would  trust 
that,  as  the  untimely  born  thing  had  no  voice  in  its 
own  baptismal  designation,  but  has  owed  the  infliction 
to  one  of  our  own  countrymen,  who  was  dissatisfied 
with  the  names  previously  given  to  it  by  a  couple  of 
Frenchmen,  too  recently  before,  and  too  soon  after  the 
battle  of  Waterloo,  you  will  approach  the  subject  with 
becoming  moderation,  and,  as  far  as  in  you  may  lie, 
endeavor  to  rescue  it  from  the  opprobrium  under  which 
it  has  innocently  suffered. 

In  the  year  1835,  Dr.  Prichard  gave  to  the  British 
public  his  very  valuable  treatise  on  insanity.  Nothing 
can  be  more  unfortunate  than  the  enunciation,  in  any 
department  of  science,  of  an  erroneous  doctrine  by  an 
author  of  celebrity.  The  world  has  suffered  enormous 
evils,  resulting  from  this  source ;  and.  I  fear,  not  a  few 
of  its  insane  portion  have  been  subjected  to  very  unjust 
and  very  unwise  judicial  penalties,  as  the  direct  out- 
come of  Dr.  Prichard's  indiscreet  nomenclature.  Had 
he  beeu  content  with  the  simple  depiction  of  cases  of 
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unquestionable  mental  alienation,  so  graphically,  and  I 
doubt  not,  so  faithfully  recorded  by  him,  in  which  the 
prominent  and  high  overtopping  manifestation  of  mental 
alienation,  was  that  of  moral  abnormality,  or  utter  dis- 
regard of  the  proprieties  and  conventionalities  of  social 
life,  his  work  might  well  command  enduring  veneration 
and  gratitude;  but  he  had  the  misfortune  to  introduce 
into  the  science  of  alienism  that  ill-fated  term — moral 
insanity — as  significant  of  a  form  of  the  disease  in 
which  the  intellect  continues  quite  intact.  It  is  not 
outside  the  range  of  the  possibilities,  that,  had  he 
dubbed  his  new  birth  by  some  different  name,  and 
insisted  less  pertinaciously  on  its  specificity,  his  theory 
might  have  had  a  longer  run  of  uncontroverted  domina- 
tion. I  think,  had  he  consulted  me,  I  would  have 
advised  him  to  call  it  Insane  Morality,  and,  I  think, 
any  discerning  reader  who  will  calmly  and  carefully 
analyse  the  seventeen  cases  given  by  him  as  illustra- 
tions of  the  malady,  would  admit  the  desirability  of 
the  change.  But,  what  is  the  use  of  writing  a  book 
that  introduces  nothing  of  novelty?  Pinel,  in  1809, 
treated  of  a  form  of  insanity,  apparently  very  similar 
to,  if  not  identical  with,  Prichard's  Moral  Insanity. 
He  called  it  manie  sans  delire.  His  pupil,  Esquirol, 
following  docilely  in  the  footprints  of  his  venerated 
master,  expanded  the  subject,  and,  in  one  of  the  best 
w^orks  yet  devoted  to  the  subject  of  mental  disease,  he 
has  given  several  examples  of  the  same  affection,  but 
like  Prichard,  he  tries  his  hand  in  the  nominating  line 
of  business.  Pinel's  Madness  without  Delirium  and 
Prichard's  Moral  Insanity,  become,  under  his  sponsor- 
ship manie  raisonnante — reasoning  madness — a  designa- 
tion which,  to  ninety-nine  and  more,  of  every  hundred 
of  the  uninitiated,  who  have  been  taught  to  believe 
that  the  insane  always  rave  and  never  reason,  could  not 
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fail  to  appear  utterly  absurd.  Hence,  no  doubt,  Pinel 
and  Esquirol,  and  all  who  have  ever  expressed  concur- 
rence in  their  theory,  have  been  regarded  as  themselves 
insane,  and  have  been  much  pitied  as  victims,  by 
contagion,  to  the  dreadful  malady,  to  the  practical 
study  and  amelioration  of  which  they  had  too  earnestly 
devoted  their  time  and  their  untiring  efforts. 

Yet,  gentlemen,  there  is  much  valuable  instruction  in 
the  works  of  Pinel,  Esquirol  and  Prichard,  to  all  such 
as  will  sedulously  distil  it  out.  The  insane  do  not 
always  rave,  nor  do  those  who  rave,  always  do  so ;  the 
insane  sometimes  reason,  occasionally  indeed,  a  little 
too  sharply,  as  I  have  often  known,  for  those  who 
address  them  as  if  taking  them  for  mindless  bipeds; 
and  I  apprehend  it  is  within  the  knowledge  of  most  of 
us,  that  the  morality  of  the  insane  is  not  always  of  un- 
exceptionable purity. 

Every  man  must,  from  his  own  consciousness,  feel 
convinced  that  the  human  mind,  or  if  I  may  without 
offense  use  the  term,  the  human  soul,  embraces,  in  its 
domain,  something  more  than  mere  intellect.  We  all 
feel  as  well  as  tlihik,  and  our  judgment  is  often 
influenced  by  our  feelings;  in  too  many  instances, 
indeed,  the  latter  obscure  or  warp,  or  even  completely 
subjugate  the  former.  It  is  a  great  error  to  cut  the 
mind  up  into  distinct  and  indejDendent  principalities, 
any  one  of  which  may  pass  into  a  state  of  rebellion  or 
anarchy,  without  disturbing  the  peace  or  even  en- 
dangering the  normal  integrity  of  others.  Those  who 
have  had  sufficient  opportunities  of  observing  the 
primary  manifestations  of  mental  disease,  must  be  able 
to  testify,  that  in  very  many  instances,  long  before  any 
disorder  or  impairment  of  the  intellect  has  been  noticed 
or  detected,  some  unaccountable  change  has  been 
exhibited  in  the  feelings,  the  moral  sentiments,  or  the 
conduct  and  social  demeanor  of  its  destined  victims. 
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The  temper  which,  erewWle,  was  mild,  equable  and 
cheerful,  has  become  irritable,  changeable,  morose  or 
perhaps  extravagantly  joyous.  The  loving  husband 
has  become  harsh  and  tyrannous,  the  tender  parent  has 
become  capriciously  cruel  to  the  children  once  the 
objects  of  his  intense  love,  the  happy  home  has  been 
transformed  into  a  den  of  perpetual  misery,  strife, 
recrimination,  and,  but  too  frequently,  acts  of  danger- 
ous violence.  It  is  needless  to  amplify  the  picture. 
Materials  for  the  filling  up  may  be  found  in  many  an 
unhappy  household.  Within  the  last  two  years  a  case 
came  to  my  knowledge  strikingly  illustrative  of  the 
fact  which  I  here  desire  to  accentuate.  The  subject  of 
it  was,  till  within  a  few  months  prior,  an  intelligent, 
industrious,  good-living  man.  In  consequence  of  fall- 
ing off  in  business,  he  became  gloomy,  taciturn  and 
utterly  despondent.  He  continued  in  this  state  for 
some  weeks,  but  under  the  kind  and  judicious  care  of  a 
devoted  and  sensible  wife,  improvement  gradually  took 
place,  and  his  former  mental  composure  returned. 
Meeting:  with  a  chance  of  embarking;  in  a  line  of 
business  suited  to  his  capacity,  and  very  restorative  to 
his  exhausted  purse,  he  became  very  energetic,  and  as 
fertile  in  speech  as  he  before  had  been  reticent.  He 
resided  not  far  from  me,  and  I  watched  him  with 
solicitude.  I  feared  that  he  would  bear  his  prosperity 
no  better  than  he  had  done  his  adversity.  My  fears 
were  too  fully  justified.  He  embarked  in  a  very 
problematic  business  enterprise,  despite  the  advice  of 
his  wife  and  all  his  best  friends;  his  temper  became 
very  irritable  and  at  times  ominously  violent.  His 
wife  and  the  children  were  forced  to  leave  him.  Their 
religious  pastor  app roved  of  the  precaution,  and  after 
hearing  full  details,  I  advised  her  not  to  venture  back 
until  a  promising  chauge  is  apparent. 
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Now,  what  was  the  mental  condition  of  this  poor 
man?  So  far  as  his  intellect  was  concerned,  no  out- 
sider coming  to  do  business,  or  to  converse  with  bim, 
could  detect  any  flaw  or  impairment,  and  I  believe  it 
would  be  impossible  for  any  three  medical  practitioners 
undertaking  examination  of  his  mental  state  to  find  in 
his  conversation,  or  his  deportment  towards  them, 
adequate  facts  to  enable  them  to  fill  up  the  first 
question  required  to  be  answered  in  the  statutory 
certificate  of  lunacj7,  which  is  indispensible  to  the  com- 
mitment of  a  person  to  asylum  custody.  Should  he 
commit  some  capital  offense,  every  judge,  jury  or  crown 
prosecutor,  that  I  have  yet  encountered,  would  pooh 
pooh  the  idea  of  his  insanity ;  the  newspaper  reporters 
would,  in  due  course,  have  to  record  of  him,  abiit  ad 
plures.  And  yet,  gentlemen,  this  man's  case  is  exactly 
one  of  that  class  which  Prichard,  Kay,  and  other 
illustrious  writers  have  ventured  to  call  moral  insanity; 
but  woe  and  abiding  ridicule  betide  the  medical  wit- 
ness who  might,  when  pushed  by  an  ardent  prosecutor 
to  mention  the  class  of  insanity  in  which  he  would 
place  the  case,  be  so  indiscreet  as  to  utter  this  term ! 
He  would  be  sure  to  hear  the  prisoner  •  ordered  to  be 
corded  up,  and  he  would  feel  inclined  to  try  the  experi- 
ment on  himself  as  his  only  escape  from  the  tortures 
awaiting  him  at  the  hands  of  a  few  who  bid  fair  for 
yet  passing  a  satisfactory  examination  for  asylum 
honors.* 

It  is  indeed  high  time  that  the  obnoxious,  death- 
bearing  words  should  be  expunged  from  the  literature 
of  alienism  and  from  the  minds  of  the  whole  com- 
munity. It  is  my  belief  that  the  term  is  as  unhappy 
as  it  is  uncalled  for.    An  extended  and  close  practical 


*  We  understand  that  this  person  has  another  attack  of  the  same  char- 
acter.— Eds. 
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study  of  insanity  in  its  every  phase  and  degree,  from 
its  earliest  inception  up  to  its  final  culmination,  would, 
I  think,  convince  every  careful  observer  that  the  line  of 
demarcation  drawn  by  some  writers  between  what  they 
have  called  moral  insanity  and  unsoundness  of  the  intel- 
lect, is  often  very  untraceable,  and  that  lapse  of  time 
and  intimate  observance  are  all  that  is  necessary  for  its 
total  obliteration.  Of  seventeen  cases  of  moral  insanity 
recorded  by  Prichard,  hardly  one,  I  think,  will  stand 
the  test  of  critical  analysis.  They  were  all  niore  or  less 
dashed  with  streaks  of  actual  impairment  of  intellect, 
or  the  majority  of  them  ran  on  into  undeniable  mental 
overthrow;  one,  indeed,  turned  out  to  be  a  case  of  a 
form  of  intellectual  wreck,  which,  at  the  present  day,  no 
asylum  physician  could  fail  to  recognize  as  appertaining 
to  the  most  hopeless  and  the  most  salient  of  all  the 
forms  of  mental  dethronement.  I  refer  to  general 
paresis, — a  form  of  brain  disease  which  would  appear 
to  have  been  but  little  prevalent,  or  little  known,  fifty 
years  ago,  but  which,  in  the  present  day,  seems  to  be 
making  deathly  strides,  even  in  our  sparsely  peopled 
Province. 

Those  who  throw  their  aspersions  broadcast  over  the 
entire  specialty  of  alienism,  or  as  they  are  pleased  to 
dub  these  toilers  in  the  service  of  humanity — the  mad 
doctors — because  of  their  enunciation  of  facts  and 
opinions  which  their  detractors  have  never  had  either 
the  opportunity,  the  desire,  or  the  courage  to  investi- 
gate, kuow  assuredly  but  little  of  the  true  merits  of 
the  subject  on  which  they^  so  confidently  pronounce 
judgment. 

I  have  devoted  a  good  deal  of  time,  and  of  careful 
research,  to  the  enquiry  as  to  the  present  and  past 
expressed  opinions  of  asylum  physicians  on  the  vexed 
question  of  moral  insanity;  and  I  have  found  the  views 
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which  close  observance  had  early  constrained  me  to 
entertain,  so  abundantly  corroborated  by  a  multitude 
of  able  writers  and  speakers,  as  to  render  retrogression 
from  my  position  a  very  improbable,  if  not  impracti- 
cable, movement. 

In  a  very  valuable  work  on  the  subject  of  moral  in- 
sanity, published  in  1878,  by  Dr.  Bonfigli,  of  Ferrara,  a 
concise  review  of  the  declared  opinions  of  forty-six 
eminent  alien istic  writers  on  this  subject,  is  presented. 
These  authorities  may  be  divided  as  follows: 

Seven,  terminating  with  the  epoch  of  Prichard,  up- 
hold the  doctrine  of  absolute,  or  pure  and  distinct, 
moral  insanity;  of  these  3  were  French,  3  German,  and 
1  English. 

Seventeen  admit  the  term  conditionally ;  that  is  to 
say,  they  recognize  moral  insanity  as  a  conventional  or 
convenient,  but  not  as  a  distinct  or  pure  form  of  mental 
disease.  They  hold  that  it  is  always  associated  with 
some  degree  of  intellectual  infirmity,  or  that  it  is  the 
forerunner  of  insanity  of  the  intellect.  Of  these  17,  7 
are  French,  6  German,  3  Italian,  and  1  English. 

Twenty-two  absolutely,  or  impliedly,  reject  the 
doctrine  in  toto.  Of  these  9  are  German,  7  are  French, 
5  are  Italian,  and  1  is  American. 

Had  Dr.  Bonfigli  been  more  largely  versed  in  the 
literature  of  English  and  American  alienism,  he  could 
have  much  augmented  the  numbers  assigned  to  the  lat- 
ter two  countries;  and,  undoubtedly,  the  classes  of  con- 
ditional advocates  and  of  utter  repudiators  would  have 
had  almost  exclusive  admission  to  his  catalogue.  He, 
however,  introduces  into  his  book  a  brief  report  of  a  dis- 
cussion on  moral  insanity,  which  took  place  at  the 
Annual  Convention  of  Medical  Superintendents  of  Asy- 
lums in  New  York,  in  the  year  1863.  I  had  the  pleasure 
of  being  present  and  of  taking  part  in  this  discussion, 
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which  was  conducted  in  the  most  courteous  and  frank 
manner.  Dr.  McFarland  gave  it  as  his  conviction  that, 
"in  all  the  cases  of  the  so-called  moral  insanity,  a  real 
intellectual  disorder  was  present."  He  was  followed  by 
the  other  members  in  rotation,  including  the  dis- 
tinguished and  very  long  experienced  Dr.  Kirkbride,  the 
President  of  the  Association,  and  the  veritable  Nestor 
of  the  fraternity, — numbering  in  all  present  some  forty 
representatives  of  the  United  States  and  Canadian  Asy- 
lums. Of  all  this  assemblage  only  two  or  three  declared 
their  belief  in  the  actuality  of  moral  insanity,  and  even 
these  declined  to  define  it  as  a  distinct  and  independent 
form  of  the  disease.  Dr.  Gray,  Superintendent  of  the 
New  York  State  Asylum  at  Utica,  said  that  in  5,000  cases 
of  lunacy  which  had  passed  under  his  observance,  he  had 
not  met  with  one  of  pure  and  distinct  moral  insanity. 
Dr.  Chipley  said  he  had  not  found  one  in  1,800  watched 
by  him,  and  I  made  a  similar  statement  as  to  2,000  ob- 
served by  myself.  It  is  not,  however,  to  be  overlooked, 
that  asylum  physicians  generally  become  first  acquainted 
with  the  insane  only  after  their  malady  has  assumed  a 
fully  developed  character.  Very  probably,  had  they 
more  frequent  opportunities  of  observing  the  disease  in 
its  incubative  stage,  they  might  feel  inclined  to  recognize 
in  it  a  quasi  moral  (or  immoral)  monopoly.  Some  sixteen 
years  ago,  1  encountered  a  case  of  ticketed  moral  insan- 
ity, sent  to  the  Toronto  Asylum  by  three  respectable  and 
intelligent  physicians.  The  subject  was  a  girl  of  barely 
fifteen  years.  She  was  presented  by  her  mother,  who 
gave  me  a  terrorising  history  of  the  daughter's  misdeeds, 
much  of  which  I  thought  savored  more  of  moral  delin- 
quency than  of  mental  infirmity.  However,  she  was 
sent  to  me  as  a  lunatic,  and  I  determined  to  treat  her  ac- 
cordingly, regardless  of  all  I  had  been  told  of  her 
naughtiness.    We  began,  as  we  ended,  with  uniform 
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kindness.  At  the  end  of  four  and  one-half  months,  I 
wrote  to  her  mother  that  she  was  either  completely 
cured,'  or  she  never  had  been  insane.  The  mother  was 
rejoiced  to  learn  of  the  happy  change,  and  she  came 
promptly  and  took  her  daughter  home;  but  on  the 
second  day  after,  she  returned  with  her,  and  presented 
to  me  a  large  bag  full  of  various  articles  of  dress,  on 
which  Kate  had  been  practising  dissections.  I  looked 
over  them  considerately,  and  on  closing  my  inspection, 
I  said  to  the  mother,  "  There  is  too  much  '  method  in  this 
madness'  to  convince  me  of  its  genuineness.  We  have 
bad  the  girl  here  over  four  months,  during  which  she  has 
never  spoken  one  word  indicative  of  insanity,  nor  has 
she  done  one  act  pointing  in  that  direction.  I  can  not 
re-admit  her,  for  I  believe  she  is  not  insane."  Then  I 
had  a  scene,  which  for  long  afterwards  I  did  not  under- 
stand, and,  of  course,  could  not  justly  appreciate.  The 
distracted  woman  exclaimed,  "  Oh !  what  will  become 
of  her?  She  will  go  to  the  streets!"  I  then  said  u  Well, 
I  will  do  this;  I  will  give  you  the  necessary  blank  forms 
of  certificates  of  lunacy,  and  if  you  can  get  three  physi- 
cians to  sign  them,  I  will  take  your  daughter  in  again." 
And,  as  Col.  Prince  once  said,  ''it  was  done  accordingly." 
So,  back  came  my  good  girl,  Kate,  and  I  gave  her  the 
benefit  of  a  thirteen  months'  further  probation,  during 
all  which  she  was  just  as  good,  as  gentle,  obedient  and 
obliging,  as  she  had  been  throughout  her  former  resi- 
dence. I  now  talked  to  her  in  a  very  serious  and  pater- 
nal manner,  showing  her  the  impropriety  and  irration- 
ality of  her  conduct  at  home,  and  pressing  on  her  the 
consideration  of  her  own  best  interests,  which  must  be 
ruined  by  her  continuance  in  a  lunatic  asylum.  She 
listened  to  all  I  said  with  much  deference,  but  finally 
told  me  she  would  like  to  leave  the  asylum,  but  not  to 
go  home  to  live  with  her  mother.    Now,  her  mother 
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was  neither  harsh  nor  capricious,  hut,  on  the  contrary, 
she  had  heen  both  kind  aud  forbearing:  and  her  father 
and  brothers  had  been  equally  so.  I  must  say  that  this 
ultimate  enunciation  of  my  gentle  patient  let  in  a  little 
light  ;  for  I  well  knew  that  the  likings  and  dislikings 
of  the  insane  are  almost  always  unaccountable,  and  that 
both  fall  upon  objects  or  persons  apparently  the  most 
foreign  to  the  rational  incidence  of  either.  I  wrote  to 
the  mother,  giving  a  faithful  detail  of  all  the  facts,  and 
advising  the  removal  of  her  daughter  from  the  ayslum, 
but  not  her  replacement  in  the  family.  She  made  suit- 
able arrangements  for  the  girl's  residence  at  a  distance 
in  the  country,  and  we  had  the  pleasure  of  seeing  her 
depart  in  excellent  health,  and  in  perfect  mental  com- 
posure. Three  years  afterwards  she  paid  us  a  visit,  and 
I  learned  from  her  companion  that  she  had  shown  no 
more  symptoms  of  insanity,  either  moral  or  intellectual. 

Now,  suppose  I  had  regarded  and  treated  this  young 
person,  not  as  the  subject  of  mental  disease,  but  as  a 
clear-minded,  moral  delinquent ;  in  other  words,  that  I 
had,  quoad  her  exceptional  case,  converted  her  asylum 
residence  into  prison  correction;  what  would  have  been 
the  probable  result  ?  It  is  my  belief  that  I  should  then 
have  transformed  her  into  a  real  and  a  hardened  crim- 
inal ;  or  if  there  was,  as  I  now  veribly  believe  there  was, 
a  constitutional  strain  of  insanity  in  her  frame,  I  should 
have  been  taking  the  shortest  and  surest  course  to  pre- 
cipitate its  unmistakable  development.  Was  it  not 
worth  while  even  to  be  deceived  and  imposed  upon  for 
the  sake  of  this  girl's  rescue  from  a  future  of  vice  and 
misery  ?    Hear  me  further  before  rendering  your  verdict. 

Three  or  four  years  after  parting  with  my  grateful 
patient,  a  sister  was  brought  to  the  asylum.  There 
could  be  no  question  as  to  the  reality  of  Iter  lunacy. 
She  was  a  sad  wreck,  both  mentally  and  bodily.  Some 
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years  before,  she  had  left  her  home  and  disappeared. 
No  trace  of  her  was  had,  until  at  last  she  was  accident- 
ally discovered  as  a  demented  inmate  of  a  large  pauper 
asylum  in  the  United  States.  Her  parents  brought  her 
home,  and  were  soon  obliged  to  bring  her  to  me.  When 
the  mother  now  presented  herself,  and  gave  me  the  sor- 
rowful history  of  this  daughter's  career,  the  echo  of  her 
distressful  exclamation,  when  I  had  refused  to  re-admit 
her  younger  daughter,  came  back  on  my  ears  with 
thrilling  accusation.  But  for  the  happy  mental  plastic- 
ity of  the  three  medical  gentlemen  who  certified  to  the 
moral  insanity  of  my  first  patient,  and  thus  secured  her 
re-admission  into  the  asylum,  might  not  she  also  have 
fallen  into  a  life  of  abandonment?  Let  him  who  will, 
answer  the  question,  and  then  laugh  at  my  ignorance  as 
lustily  and  long  as  he  pleases. 

It  is  now  my  belief  that  my  first  patient  was  truly  in- 
sane, call  her  insanity  by  what  name  soever  you  may 
choose;  aud  I  am  convinced  we  took  the  only  right 
course  to  prevent  the  more  full  development  of  her  in- 
sanity, and  to  restore  her  to  a  state  of  intellectual  and 
moral  competency.  Should  I  live  long,  I  shall  feel  a 
deep  interest  in  learning  her  future  fortunes;  for  I  by 
no  means  feel  assured  that  she  will  come  to  old  age 
without  recurrence  of  her  mental  trouble. 

Permit  me  here  to  introduce  a  case  of  flagitious  crim- 
inality, which  occurred  within  the  last  few  years,  and 
came,  as  it  manifestly  deserved  to  do,  under  appropriate 
juridical  censorship : 

"Not  long  ago,"  says  Dr.  Clouston,  "a  lady,  by  a 
series  of  the  most  extraordinary  misrepresentations  and 
cleverly  carried  out  impostures,  raised  large  sums  of 
money  on  no  security  whatever,  and  spent  them  as  reck- 
lessly; imposed  on  jewelers,  so  that  they  trusted  her 
with  goods  worth  hundreds  of  pounds;  furnished  grand 
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houses  at  the  expense  of  trusting  upholsterers;  intro- 
duced herself  by  sheer  impudence  to  one  great  noble- 
man after  another,  and  then  introduced  her  dupes,  who, 
on  the  faith  of  these  distinguished  social  connections,  at 
once  disgorged  more  money.  To  one  person  she  was  a 
great  literary  character;  to  another,  of  royal  descent;  to 
another,  she  had  immense  expectations;  to  another,  she 
was  a  stern  religionist." 

This  lady  was  of  course,  finally  brought  to  book.  I 
leave  to  the  fourth  estate  the  measure  of  her  punishment. 
She  was  an  impostor,  a  huge  liar,  a  cheat;  she  very 
well  knew  right  from  wrong,  and  transacted  her  busi- 
ness with  great  ability  and  skill.  Not  one  of  all  those 
she  dupted  and  cheated — intelligent,  prudent,  and  clear- 
headed Scotchmen  as  they  were — ever  questioned  her 
mental  soundness.  So  we  may  readily  conclude  she  was 
dealt  with  according  to  her  demerits. 

Let  me  complete,  in  the  words  of  Dr.  Clouston,  Med- 
ical Superintendent  of  the  Morningside  Asylum,  at 
Edinburgh,  the  history  of  this  clever  woman  : 

"At  last,  all  this  lyiug,  cheating,  scheming  and  im- 
posture, developed  into  marked  insanity  and  brain  dis- 
ease, of  which  she  soon  died ;  and  it  was  seen  that  all 
these  people  had  been  the  dupes  of  a  lunatic,  whose 
very  boldness,  cunning  and  mendacity,  had  been  the 
direct  result  of  her  insanity." 

Yes,  "it  was  seen  that  all  these  people  had  been  the 
dupes  of  a  lunatic."  When  was  it  so  seen?  Not 
assuredly  whilst  jewelers  and  upholsterers  sold  their 
goods  to  her  on  credit;  not  whilst  noblemen  admitted 
her  into  their  select  circle;  nor  whilst  pious  ministers 
regarded  her  as  "  a  stern  religionist."  Had  this  poor 
woman's  insanity  not  culminated  speedily,  but  pro- 
gressed slowly  and  insidiously,  as  it  does  in  thousands 
of  cases,  she  would,  beyond  all  question,  have  been  con- 
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signed  to  a  penal  prison;  and  had  Dr.  Clouston,  or  any 
other  physician,  ventured  to  express  the  opinion  that 
she  was  insane  when  she  committed  the  offenses  charged 
against  her,  the  judge  would  have  frowned,  the  prose- 
cuting counsel  would  have  sneered,  the  jury  would  have 
been  astounded,  and  the  press  would  have  applauded 
their  verdict  of  guilty. 

O !  but  we  shall  be  told,  this  woman  did  uot  commit 
murder.  Well,  let  us  be  thankful  for  the  accident;  for 
who  knows  not  how  capricious,  uncertain,  and  utterly 
outside  the  range  of  all  the  moral  probabilities,  are  the 
acts  of  the  insane?  She  did  not  commit  murder,  be- 
cause she  was  never  tempted  or  provoked  to  do  so; 
because  she  better  attained  her  ends  by  milder  means. 
Her  ends,  however,  were  insane  ends,  and  she  might, 
dominated  by  a  quickly-killing  brain  disease,  have  es- 
sayed their  attainment  by  violent  insane  means.  Poor 
thing!  the  only  refuge  to  her,  in  escape  from  the  bar- 
barism of  law,  and  the  blindness  of  justice,  was  the 
madhouse!  How  many  a  wretched  victim  of  legal  and 
judicial  ignorance  might,  in  a  few  years,  or  months,  have 
found  a  similar  refuge,  had  not  the  gallows  anticipated 
the  fiat  of  Nature? 

[Dr.  Workman  now  briefly  related  a  few  interesting 
details  of  two  other  cases  of  the  so-called  moral  insanity, 
which  came  under  his  treatment  in  later  years,  both  of 
which  he  regarded  as  genuine,  though,  as  he  frankly  ad- 
mitted, he  had  always  failed  to  detect  in  either,  whether 
in  language  or  demeanor,  anything  so  clearly  indicative 
of  intellectual  defect,  as  might  suffice  to  enable  medical 
examiners  to  sign  the  certificate  of  lunacy  requisite  for 
their  admission  into  an  asylum.  The  statements,  how- 
ever, made  by  the  friends  of  these  patients,  on  which  he 
had  every  reason  implicitly  to  rely,  were  of  such  a 
character  as  to  convince  him  of  the  presence  of  actual 
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insanity  in  both.  It  is,  fortunately  for  asylum  officers, 
a  fact  to  them  well  known,  that  many  of  their  patients 
behave,  while  residents  in  asylums,  very  differently 
from  their  conduct  andManguage  at  home,  and  all  that  is 
necessary  to  redevelop  their  mental  obliquity,  is  to 
restore  them  to  their  former  surroundings;  many  a 
family  has  had  awful  experience  of  this  fact.  In  this 
country  there  is  very  little  danger  of  persons,  in  a  sane 
state  of  mind,  being  either  committed  to  asylums,  or 
detained  in  them.  No  superintendent  of  any  public 
asylum  can  have  any  interest  whatever  in  refusing  to 
discharge  a  patient  who  has  recovered,  for  the  credit 
side  of  his  account,  in  the  public  estimation,  must  con- 
sist mainly  in  the  number  of  discharges  of  restored 
patients  he  is  able  to  exhibit  in  his  annual  reports,  so 
that  whatever  danger  there  may  be  in  this  relation,  it 
must  be  rather  on  the  side  of  liberating  too  many,  than 
on  that  of  detaining  any  wrongfully.] 

Dr.  Workman  then  said:  The  subject  to  wrhich  I 
have  to-night  invited  your  attention  is  one  that  hardly 
falls  within  the  usually  recognized  domain  of  practical 
medicine  or  surgery;  yet,  I  have  but  too  frequently 
become  cognizant  of  the  fact  that  members  of  the  pro- 
fession have,  sometimes  very  reiuctlantly,  though,  in  a 
few  instances,  rather  exultingly,  have  called  on  to 
give  testimony  in  cases  involving  the  very  important, 
and  often  very  obscure,  question  of  mental  sanity  or 
insanity;  and  I  would  be  guilty  of  suppression  of  the 
truth,  were  I  to  withhold  the  expression  of  my  con- 
strained belief,  that  the  assurance  with  which  some  of 
these  witnesses  have  enounced  their  opinions  has  ever 
been  in  the  direct  ratio  of  their  ignorance  of  the 
general  subject  of  insanity.  As  regards  the  very  re- 
condite question  of  moral  insanity  (so-called),  I  have 
heard  very  loud  denunciations  of  the  term  from  men 
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who  had  never  read  two  pages  either  in  affirmation  or 
negation  of  the  doctrine.  It  has  been  well  said  by 
some  writer,  that  nothing  is  so  unanswerable  as  a  sneer. 
Rely  upon  it,  gentlemen,  whenever  you  may  have  the 
misfortune,  whether  within  or  outside  of  the  realm  of 
insanity,  to  appear  in  the  witness-box,  the  respect  with 
which  you  will  be  heard  will  be  in  exact  proportion  to 
the  extent  of  the  knowledge  of  your  subject  possessed 
by  your  auditors  ;  and  too  often  this  will  not  be  very 
abundant,  either  on  the  bench,  at  the  bar,  or  in  the 
jury-boxes. 

Before  closing  my  remarks,  I  would  desire  to  allude 
to  a  difficulty  in  which  medical  witnesses  are  very 
liable  to  be  involved,  both  within  the  courts  of  justice 
and  outside  of  them.  In  cases  of  capital  offenses,  but 
more  especially  in  those  distinguished  by  great  atrocity, 
as  the  crimes  of  the  insane  often  are,  the  question  will 
often  be  put  to  you,  Why  should  such  a  criminal 
escape  the  gallows?  Why  should  he  not  be  held 
responsible  to  the  law  of  the  land  \  Now,  I  hold,  that 
with  these  questions  the  medical  expert  has  nothing 
whatever  to  do.  His  function  begins  and  ends  with 
the  simple  establishment  of  the  real  mental  state  of  the 
accused.  If  the  law  commands  that,  whether  sane  or 
insane,  he  must  be  hanged,  that  should  be  none  of  your 
concern.  If  the  law,  or  its  administrators,  judging  of 
his  responsibility,  not  by  his  mental  condition,  but  by 
the  atrocity  of  the  crime,  sends  him  to  the  gallows,  the 
law  and  its  administrators  must  bear  the  responsibility. 
And  now,  Mr.  President  and  gentlemen,  in  closing,  per- 
haps the  last  address  I  shall  ever  have  the  privilege  of 
uttering  in  your  presence,  I  would  earnestly  admonish 
you  against  ever,  in  a  court  of  justice,  using  the  term 
moral  insanity. 


ABSTRACTS    FROM    HOME    AND  FOREIGN 
JOURNALS. 


Forcible  Feeding  of  the  Insane. — Not  long  ago  the  London 
Lancet  had  an  annotation  on  the  subject  of  forced  alimentation,  in 
which  the  view  was  expressed  that  this  form  of  coercion  was  too 
frequently  resorted  to  by  asylum  physicians.  In  the  issue  of  Octo- 
ber 7,  of  the  same  journal,  Dr.  Cobbold,  Medical  Superintendent  of 
Earlswood  Asylum,  attacks  The  Laneefs  position,  and  after  insist- 
ing on  the  necessity  of  using*  every  available  means  to  induce  the 
patient  to  eat,  uses  the  following  language :  "  There  will  always, 
however,  be  a  certain  number  of  patients  who,  owing  to  delusion, 
suicidal  intent,  or  some  other  cause,  can  neither  be  charmed  nor 
threatened  by  the  above-mentioned,  or  any  other  methods,  into 
taking  the  food  offered  to  them,  and  who  will  not  swallow  what  is 
placed  in  their  mouth ;  these  must  consequently  be  fed  by  means 
of  the  tube.  I  am  quite  aware  that  it  is  the  boast  of  some  medical 
superintendents  that  they  have  never  found  it  necessary  to  feed  a 
patient  in  this  manner,  but  I  have  reason  to  fear  that  in  some 
instances  the  patient's  life  has  been  sacrificed  rather  than  the 
doctor's  opinion.  I  can  quite  believe  that  in  an  asylum  containing 
only  100  or  200  patients  it  might  often  happen  that  for  many  years 
at  a  time  no  case  would  require  to  be  forcibly  fed ;  but  in  our  larg- 
est lunatic  asylums,  which  contain  from  1,000  to  2,200  patients  in 
each,  it  rarely  happens  that  many  weeks  pass  without  some  patient 
requiring  this  treatment.  Asylum  medical  officers  can  have  no 
reason  for  performing  this  operation  with  unnecessary  frequency, 
as  it  is  by  no  means  a  pleasant  duty,  and  brings  neither  pecuniary 
gain  nor  professional  nvdog.  Instances  are  on  record  in  which  pa- 
tients have  been  thus  fed  daily  for  many  months,  and  even  years ;  but 
it  is  my  belief  that  when  a  patient  has  acquired  an  undesirable  taste 
for  being  fed  in  this  way,  his  troublesome  habit  may  almost  always 
be  successfully  combated  by  the  exercise  of  a  little  tact  on  the  part 
of  the  medical  attendant.  I  have  no  experience  of  any  case  in  which 
the  necessity  for  forcible  feeding  has  existed  for  longer  than  three 
or  four  weeks  at  a  time. 

It  is  no  part  of  my  object  in  this  letter  to  describe  the  best 
methods  of  forcible  feeding,  but  merely  to  affirm  that  the  operation 
is  sometimes  an  absolute  necessity  for  the  saving  of  life,  and  that 
the  lives  saved  are  in  a  considerable  proportion  of  cases  those  of 
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patients  who  ultimately  recover  and  return  to  their  homes.  If 
there  are  abuses  in  asylums  (and  what  human  institutions  are  per- 
fect?), by  all  means  let  us  have  them  exposed  and  remedied;  but 
at  the  present  time,  when  the  public  mind  is,  causelessly,  as  I  be- 
lieve, somewhat  uneasy  upon  the  subject  of  the  care  and  treatment 
of  the  insane,  it  is  most  undesirable  that  the  idea  should  become 
general  that  insane  persons  are  needlessly  subjected  to  the  discom- 
fort of  having  tubes  passed  into  their  stomachs,  even  though  the 
object  be  to  supply  them  with  the  food  necessary  to  their  suste- 
nance and  recovery." 


The  Increasing  Cost  of  Lunatic  Asylums. — It  is  unreasonable 
to  complain  of  the  increased  cost  of  maintaining  asylums  for  luna- 
tics, and  of  feeding  and  clothing  their  inmates.  The  spirit  of  the 
times  has  tended  and  is  still  tending,  to  the  multiplication  of 
comforts  in  asylum  life.  What  were  deemed  luxuries  ten  years 
ago  are  now  classed  as  necessaries.  If  Mr.  Hibbert  had  taken  the 
trouble  to  recognize  the  rise  in  prices  generally,  and  to  estimate 
the  additions  made  to  the  appliances  of  asylum  life  within  recent 
years,  he'would  not  have  expressed  surprise  on  finding  a  large  in- 
crease pro  rata  in  the  decade  1871-81.  The  only  wonder  is,  that 
the  increase  is  not  greater,  even  making  very  little  allowance  for 
the  increment  of  the  population  as  a  whole  and,  of  course,  of  the 
insane  proportion. —  The  Lancet,  October  14,  1882. 


Successful  Treatment  of  Melancholia  by  Venesection. — 
At  the  April  meeting  of  the  Xew  York  Medical  and  Surgical 
Society,  Dr.  Fordyce  Barker  related  a  case  which  he  thought 
interesting  in  its  therapeutical  and  also  in  its  psychological 
aspects.  On  the  3d  of  March,  1882,  he  was  called  to  see  a  lady 
in  consultation.  He  had  never  attended  her  professionally,  but 
had  known  her  socially  for  years.  She  was  forty-nine  years  of 
age,  and  had  been  married  thirty-two  years,  but  had  never  been 
pregnant.  Until  August,  1881,  her  health  had  been  perfect,  and 
she  menstruated  regularly  every  twenty-eight  days.  Menstruation 
ceased  in  August,  1881,  but  no  symptoms  developed  until 
December,  when  she  began  to  suffer  from  insomnia  and  nervous 
irritability.  This  was  treated  with  bromide  of  potassium,  hydrate 
of  chloral,  tonics,  etc.,  but  without  effect.  In  January,  1882, 
besides  having  insomnia  and  being  irritable,  she  showed  general 
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discontent  and  dissatisfaction,  especially  toward  her  husband,  with 
whom  she  had  always  lived  in  perfect  harmony,  being  cheerful  and 
happy.  This  aversion  extended  to  his  most  intimate  friend,  her 
physician.  She  became  ^despondent  regarding  religious  matters, 
and  desired  to  be  at  church  constantly ;  the  more  exciting  services 
suited  her  best.  At  first  she  desired  her  husband  to  go  with  her, 
but  subsequently  she  would  have  no  attendant  but  a  maid ;  then 
she  desired  to  go  alone.  She  spent  most  of  the  night  walking  the 
room,  and  would  not  have  her  husband  about;  she  lost  appetite 
and  rapidly  became  emaciated,  her  whole  appearance  being 
changed.  When  Dr.  Barker  saw  her,  instead  of  finding  a  woman 
with  a  ruddy,  healthy  look,  and  cheerful,  happy  disposition,  as 
formerly,  he  saw  an  extremely  thin,  pallid  woman,  with  very 
white  lips,  constantly  winking,  and  changing  the  object  of  view, 
the  eyes  being  somewhat  red.  She  answered  his  questions  in  an 
abrupt  manner,  and  those  of  her  husband  and  physician  rudely. 
Consulting  with  her  physician,  Dr.  Barker  advised  venesection. 
He  objected,  as  she  was  anaemic,  etc.,  but  finally  consented.  To 
his  surprise  the  patient  at  once  consented  by  rudely  thrusting  out 
her  arm  to  have  it  done.  The  pulse  was  quick  and  tense.  As  the 
blood  began  to  flow,  her  countenance  changed ;  she  looked  upon  it 
with  a  most  remarkable  expression  of  contentment.  After  a  few 
ounces  had  flowed,  she  exclaimed  that  it  was  "  lovely,  beautiful ;  " 
and  her  countenance  became  smiling.  She  objected  to  Dr. 
Barker's  stopping  the  flow.  Twenty  ounces  of  blood  were  with- 
drawn. Two  days  later  he  called,  and  learned  that  she  had  slept 
well,  had  eaten  heartily,  and  was  in  her  natural  state  of  mind. 
When  he  called  again,  on  the  2d  of  April,  she  had  gained  in 
weight,  and  looked,  as  her  husband  said,  like  another  person ;  but 
she  insisted  on  his  bleeding  her  again.  He  took  away  four  ounces 
of  blood.  April  22d  she  called  at  his  office  and  requested  him  to 
come  and  bleed  her  about  the  1st  of  May,  as  she  was  sick 
regularly  every  twenty-eight  days,  and  asked  if  he  did  not  think 
that,  had  Guiteau  been  bled,  "  it  would  have  taken  the  pressure 
off  his  mind,  so  that  he  would  not  have  murdered  President 
Garfield  ? "  She  then  went  on  to  state  that  during  this  time  she 
read  everything  concerning  the  assassination,  because  Guiteau 
spoke  of  a  sense  of  oppression,  and,  with  expressions  of  horror  at 
the  thought,  spoke  of  intentions  to  kill  her  husband  and  herself 
during  this  period  of  darkness  and  oppression.  Such  thoughts 
would  haunt  her  continually,  at  church  and  elsewhere;  and  one 
night,  after  praying  two  or  three  hours,  she  rose  and  threw  a  bottle 
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of  poison  out  of  the  window.  Lest  there  should  be  a  relapse,  she 
insisted  upon  his  coming  and  bleeding  her  at  the  time  mentioned. 
In  answer  to  questions,  she  said  there  had  been  no  headache,  no 
dizziness,  no  vertigo,  and  no  disturbance  of  vision.  Her  reading 
had  related  altogether  to  the  Guiteau  case.  Dr.  Barker  said  he 
would  not  attempt  to  explain  the  pathology  of  the  case  or  the 
therapeutical  effect  of  venesection. 

Dr.  Post  referred  to  the  case  of  a  woman  who  consulted  him  for 
frontal  headache.  She  had  passed  the  menopause,  was  of  small 
stature  and  slender,  and  nothing  indicated  a  hypersthenic  con- 
dition. He  endeavored  to  relieve  the  headache  by  means  of 
revulsives,  foot-baths,  laxatives,  etc.,  but  without  effect.  She 
stated  that  she  had  formerly  obtained  relief  by  bleeding,  which  he 
then  resorted  to,  notwithstanding  her  spare  habit.  The  relief  was 
complete.  It  was  repeated  at  intervals  of  about  six  months — as 
often  as  the  headache  returned,  and  with  like  results.  She  passed 
from  under  his  care  for  two  or  three  years,  when  he  was  sent  for 
one  night  and  found  her  in  a  semi-comatose  state.  Although 
unable  to  speak,  she  recognized  him  and  pointed  to  her  elbow  to 
indicate  that  he  should  bleed  her.  He  did  so  very  freely,  and 
gave  complete  relief. — New  York  Medical  Journal,  October,  1882. 


Lunatics  ix  Parts. — The  report  just  issued  by  the  Prefect  of  the 
Seine  upon  the  condition  of  the  lunatic  asylums  in  the  department 
of  which  Paris  is  the  capital  shows  at  what  an  alarming  rate 
insanity  is  increasing  in  that  city.  At  the  beginning  of  the  century 
there  were  only  946  lunatics  in  Paris,  whereas  at  the  end  of  last 
year  the  total  stood  at  8,260,  or,  in  other  words,  while  the  popula- 
tion has  only  increased  threefold  the  number  of  lunatics  has 
increased  nearly  ninefold.  For  the  last  ten  years  there  has  been  a 
mean  annual  increase  of  about  two  hundred,  the  number  of  male 
and  female  lunatics  being  in  the  relative  proportions  of  54  and  46 
per  cent.  The  number  of  lunatics  placed  in  asylums  during 
last  year  was  2,438,  of  whom  1,293  were  men  and  1,145  women, 
the  ages  of  nearly  half  of  them  being  between  thirty  and  forty. 
Up  to  the  year  1878  unmarried  persons  were  in  the  majority,  but 
of  the  lunatics  admitted  into  asylums  last  year  1,016  were  married 
and  1,002  single.  With  regard  to  their  education,  it  is  stated  that 
144  were  highly  educated,  1,655  could  read  and  write,  138  could 
only  read,  and  474  were  completely  illiterate.  A  third  of  them 
were  either  laborers  or  mechanics,  and  only  79  persons  are  described 
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as  following  one  of  the  liberal  professions.  More  than  15  per  cent 
of  the  cases  are  attributed  to  over-indulgence  in  drink,  while 
among  the  moral  causes,  domestic  trouble  and  sudden  fright  hold 
the  chief  places.  The  number  of  cases  was  greatest  in  the  month 
of  August,  and  the  fewest  in  January.  About  180  of  the  lunatics 
placed  under  restraint  last  year  were  natives  of  Belgium,  Germany, 
Italy,  and  Switzerland.  The  expenditure  which  their  maintenance 
entails  is  partially  reimbursed  by  the  Governments  of  their 
respective  countries.  Thus  Germany  takes  her  lunatics  back,  but 
does  not  pay  for  their  maintenance,  while  Russia  and  Switzerland 
defray  all  expenses.  England,  on  the  other  hand,  neither  defrays 
the  cost  of  their  maintenance  abroad  nor  has  them  brought  home. 
The  number  of  cures  effected  last  year  was  683,  or  about  one  in 
nine,  while  the  number  of  deaths  was  1,443,  or  one  in  eight,  the 
majority  of  deaths  and  cures  being  among  first-year  patients. 
The  cost  of  keeping  up  the  lunatic  asylums  for  1883  is  estimated 
at  £192,000  ($960,000)  for  8,320  patients,  but  out  of  this  sum 
£22,800  will  be  contributed  by  the  families  of  the  well-to-do 
patients. —  The  Lancet,  December  2,  1882. 


Treatment  of  Epilepsy  by  Borax. — As  the  treatment  of  epi- 
lepsy by  borax  does  not  seem  to  be  known  to  the  profession 
generally,  the  following  case  may  be  of  interest. 

S.  B.,  a  lad  aged  17,  was  admitted  as  an  out-patient  at  the  Cum- 
berland infirmary,  on  April  24th,  1881.  He  had  been  subject  to 
epilepsy  for  four  years.  At  first  the  seizures  occurred  about  once 
a  month ;  but  at  the  time  of  his  admission,  they  took  place,  on  an 
average,  once  a  week ;  sometimes,  however,  three  or  four  attacks 
would  occur  in  quick  succession.  The  character  and  severity  of 
the  fits  were  sufficiently  attested  by  the  fact  that,  two  years  and  a 
half  before  admission,  the  patient  fell  into  the  fire  in  one  of  the 
seizures,  and  was  so  severely  burnt  that  it  was  found  necessary  to 
amputate  the  right  lower  limb  through  the  thigh,  and  also  two 
fingers  of  the  left  hand.    No  aura  ushered  in  the  attacks. 

Bromide  of  potassium  was  ordered,  at  first  in  fifteen-grain 
doses,  and  soon  afterward  in  twenty-grain  doses,  three  times  daily. 
The  intervals  between  the  attacks  were  slightly  prolonged  at  first, 
and  during  September,  October,  and  the  earlier  part  of  November, 
lasted  from  ten  days  to  a  fortnight.  Between  November  Vth  and 
28th,  however,  eight  seizures  occurred,  five  of  them  in  one  day. 
On  this  latter  date,  borax,  in  fifteen-grain  doses  three  times  daily, 
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was  substituted  for  the  bromide,  and  has  been  continued — with  an 
intermission  of  nine  days,  during  which  the  bromide  was  renewed 
— to  this  date. 

From  the  time  of  the  commencement  of  the  administration  of 
the  borax,  no  major  fit  has  occurred.  From  December  16th  to  19th, 
frequent  attacks,  in  which  the  teeth  chattered  and  the  head  was 
thrown  back,  were  reported;  and  from  December  28th  to  January 
4th,  attacks  of  a  still  slighter  degree  occurred.  Since  then — a 
period  of  six  months — no  attack  whatever  has  taken  place;  and  the 
poor  lad,  who  had  been  thrown  out  of  employment  in  consequence 
of  his  malady,  has  lately  been  employed  in  a  telegraph  office. 

No  skin-eruption  occurred  during  the  administration  of  the 
borax.  Vomiting  occasionally  took  place  if  the  medicine  wras  taken 
before  meals,  and  at  one  period  he  complained  of  sleeplessness. — 
Dr.  Stewart  Lockie,  in  British  Medical  Journal,  October  21,  1882.. 


Pauper  Lunatics  in  England. — We  learn,  from  the  just  pub- 
lished report  of  the  Local  Government  Board,  that  insane  paupers 
are  concluded  to  be  a  permanently  increasing  class.  In  ten  years 
the  number  has  risen  from  48,506  to  63,534,  of  whom  39,128  are  in 
county  or  borough  lunatic  asylums,  1,458  in  registered  hospitals 
or  licensed  houses,  16,811  are  in  workhouses,  and  6,127  are  residing 
with  relatives,  or  are  boarded  out.  The  ten  years  show  a  gradual 
increase  in  the  numbers  in  asylums  and  workhouses,  and  a 
diminution  in  the  number  otherwise  provided  for.  These  figures 
do  not  include  1,821  pauper  lunatics  chargeable  to  counties  or  to 
boroughs,  and  the  addition  of  this  number  gives  a  total  of  65,345 
insane  poor  in  all  England. — British  Medical  Journal,  October 
28,  1882. 


The  Delirium  of  Iodoform  Poisoning. — The  following  descrip- 
tion of  the  toxic  effects  of  iodoform  is  given  by  Dr.  Hassler 
(Gazette  Hebdomadaire,1$o$.  30  and  32,  1882).  "According  to 
published  observations  there  is  in  most  cases  something  very 
characteristic  in  the  symptoms  as  noted  in  adults.  First  came 
changes  in  character,  then  more  serious  symptoms  of  cerebral  dis- 
order supervened  during  the  night.  The  patients,  a  prey  to  illu- 
sions and  hallucinations,  bounded  or  attempted  to  hurl  themselves 
out  of  bed  and  take  flight.  They  tore  their  sheets,  pulled  off  their 
dressings,  and  talked  incessantly ;  attacks  of  furious  delirium  were 
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the  precursory  indices  of  a  great  intellectual  and  corporeal  agita- 
tion that  narcotics  in  most  cases  increased  or  were  powerless  to 
calm.  These  patients  were  .frequently  free  from  this  condition  on 
the  following  morning,  but  remained  more  or  less  in  a  state  of 
hebetude.  With  others,  hallucinations,  excitement  and  attacks  of 
furious  delirium  persisted  during  the  day  with  exacerbations  in  the 
night,  and  lasted  for  several  days  and  even  for  several  weeks.  The 
discontinuance  of  the  iodoform  not  infrequently  induced  a  sudden 
cessation  of  all  these  manifestations,  or  so  improved  their  character 
as  to  leave  no  trace  at  the  end  of  a  few  days.  A  repulsion  for  food 
was  frequently  observed,  and  this  was  often  associated  with  symp- 
toms of  abdominal  catarrh,  and  in  the  majority  of  patients  the 
appetite  was  diminished.  Profuse  sweats  were  often  mentioned ; 
and  iodides  of  variable  quantity,  together  with  albumen,  were 
found  in  the  urine.  As  regards  temperature  there  was  nothing 
constant.  There  was  frequent  dyspnoea.  The  pulse  and  heart's 
action  were  generally  depressed.  Death  appears  to  have  been 
caused,  in  most  cases,  by  a  considerable  enfeeblement  of  the  move- 
ments of  the  heart  and  lungs." 

The  description  resembles  states  that  may  be  met  with  in  the 
acute  period  of  various  forms  of  insanity,  and  does  not  point  to  any 
one  psychical  symptom  sufficiently  characteristic  which  would  en- 
able us  to  recognize, per  se,  poisoning  by  iodoform;  but  the  odor 
produced  by  this  agent  is  so  intense  and  so  disagreeable,  that  it 
could  not  escape  the  attention  of  a  physician  called  to  such  a  case, 
and  would  suffice,  in  default  of  other  signs,  to  put  him  on  the  track 
of  diagnosis. — Annates  Mecl-JPsych.,  November,  1882. 


Chronic  Insanity  from  Iodoform  Poisoning. — At  a  November 
meeting  of  the  Berlin  Psychiatrical  and  Neurological  Society,  Dr. 
Smidt  presented  the  following  case  :  A  woman  in  fairly  comfort- 
able circumstances,  67  years  of  age,  had  used  in  the  course  of 
several  weeks,  on  account  of  an  ulcer  on  her  foot,  one  hundred 
grammes  of  iodoform.  She  became  forgetful,  complained  of  head- 
ache, trembling,  etc.  There  supervened  auditory  illusions,  excite- 
ment, a  melancholic  frame  of  mind,  and  hallucinations  of  sight  and 
sensation.  On  admission  she  manifested  indifference  to  her  sur- 
roundings and  amnesia  for  the  most  recent  events,  she  was  restless 
at  night,  mistook  the  identity  of  persons,  had  manifold  hallucina- 
tions and  showed  considerable  dementia.  The  interesting  feature 
of  this  case  lies  in  its  chronic  duration  after  chronic  poisoning,  as 
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opposed  to  the  cases  heretofore  reported,  which  rapidly  ran  their 
course  and  terminated  either  in  death  or  complete  recovery.  Dr. 
Smidt  doubted,  however,  if  recovery  was  ever  absolute.  Iodoform 
could  be  best  compared  in  its  effects  with  alcohol,  a  view  which 
received  further  support  in  the  discussion  from  Dr.  Hirschberg, 
who  mentioned  a  case  in  which  he  had  observed  amblyopa  from 
iodoform,  which  could  in  no  way  be  distinguished  from  that  of 
alcohol. —  Centralblott  fur  JVerve?iheilkunde,  etc.,  December  1,  1882. 


Spanish  Lunacy  Statistics.— In  1847  there  were  in  Spain  66 
establishments  into  which  the  insane  were  admitted.  In  1879  the 
number  of  asylums  was  twenty-six,  to  wit : 


State  asylum,   1 

Asylums  sustained  by  the  provinces,   10 

Asylums  connected  with  provincial  hospitals,   8 

Private  Asylums,   7 


26 

The  66  establishments  existing  in  1847  contained  1,626  patients, 
among  whom  152  were  private. 

The  26  actual  asylums  contain  3,790  patients,  divided  thus: 


State  asylum,   197 

Provincial  asylums,   2,658 

Private  Asylums,   935 

Total,   3,790 


According  to  the  latest  census  the  ratio  of  the  insane  to  the 
general  population  is  0.225  per  thousand,  but  it  must  be  borne  in 
mind  that  the  number  of  lunatics  living  out  of  asylums  is  not 
included  in  this  calculation. 

Of  these  3,790  patients,  2,366  are  men  and  1,424  women.  Of 
the  men,  426  are  private  and  1,940  indigent;  of  the  women,  191 
are  private  and  1,233  indigent. 

The  majority  of  the  patients  are  between  the  ages  of  35  and  45 
years,  between  which  limits  are  1,150  patients;  745  men  and  405 
women. 

The  number  of  epileptics  is  333  (8.78  per  cent):  216  men  and 
117  women. 
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The  number  of  curable  cases  is  estimated  at  1,181,  leaving  in  tbe 
asylums  2,367  who  are  incurable. 

Dr.  Rodriguez  Mendez  opines  that  the  number  of  incurables 
would  certainly  diminish  if  families  better  advised  would  decide 
to  place  their  patients  in  asylums  at  the  commencement  of  their 
insanity. 

As  regards  duration  of  residence  in  the  asylums,  the  patients  are 
divided  as  follows: 

Less  than  one  year  (men  570,  women  370)   940 

From  1  to  5  years  (men  920,  women  521)   1,441 

From  5  to  10  years  (men  416,  women  244)   660 

More  than  10  years  (men  460,  women  289)   749 

The  number  of  the  criminal  insane  is  239:  210  men  and  29 
women. 

During  a  period  of  five  years  there  have  been  1,543  recoveries: 
Recoveries  before  the  end  of  the  first  year,  men  654,  women  336. 
After  from  1  to  5  years'  treatment,  men  297,  women  160. 
After  from  5  to  10  years,  men  48,  women  20. 
More  than  10  years,  men  16,  women  12. 

Of  the  1,543  discharged  cured,  306  (203  men,  and  103  women) 
were  readmitted  after  varying  intervals  of  time. 

According  to  the  above  table  the  number  discharged  cured  each 
year  may  be  estimated  at  308,  or  about  8  per  cent. — Dr.  Peybernes 
in  Annates  M'ed.-Psych.,  November,  1881,  and  September,  1882. 


An  Interesting  Case  of  Brain  Tumor. — Dr.  J.  Carlyle 
Johnstone,  Senior  Assistant  Physician,  Royal  Edinburgh  Asylum, 
Morningside,  has  recently  reported  \Edinburgh  Medical  Journal^ 
December,  1882,]  a  case  of  brain  tumor,  which  presents  several 
points  of  interest. 

Mrs.  W.,  set.  50,  a  sober,  hard-working  widow,  with  an  heredit- 
ary predisposition  to  insanity,  was  admitted  to  the  asylum  April 
2,  1882.  Until  two  years  previously,  she  had  been  in  good  health, 
but  at  this  time  had  a  "  fit,"  twelve  months  after  which  signs  of 
insanity  were  observed.  On  admission  the  following  among  other 
symptoms  are  noted.  She  is  well-nourished ;  has  a  blank  foolish 
expressions ;  general  impairment  of  muscular  power,  chiefly  in  the 
lower  limbs;  can  not  stand  erect,  but  can  move  the  legs  about  in 
bed;  grasp  of  both  hands  feeble;  paresis  seems  to  affect  both 
sides  equally;  right  side  of  face  flatter  than  left,  and  less  re- 
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sponsive  to  emotions  ;  right  angle  of  mouth  droops  slightly ;  tongue 
tremulous,  and  can  be  protruded  only  a  little  beyond  the  incisors; 
articulation  faltering  and  labored,  the  lips  being  somewhat  im- 
mobile ;  deglutition  difficult,  and  occasionally  a  choking  sound  in 
throat  ;  incoordination  of  limbs  and  general  muscular  restlessness; 
sense  of  touch,  sensibility  to  pain,  and  cutaneous  reflex  good; 
pupils  equal,  and  react  sluggishly;  evident  impairment  of  vision; 
hearing  acute;  other  special  senses  apparently  intact;  lungs, 
normal,  but  respiration  sighing;  heart  sounds  faint  and  obscure; 
pulse  92,  very  compressible;  temperature  97.2;  appetite  good; 
bowels  constipated.  Intellect  greatly  obscured ;  memory  very 
defective;  emotional;  talks  to  herself;  does  not  answer  questions 
or  is  irrelevant;  says  "yes"  and  "no;"  can  not  find  right  word, 
but  recognizes  and  repeats  it  when  suggested ;  says  that  she  is 
"in  hell;"  can  not  tell  her  age. 

By  April  5,  no  material  change  had  occurred.  On  April  22,  she 
is  reported  as  having  gained  in  intellectual  activity  and  muscular 
power;  is  tolerably  cheerful  and  shows  greater  self-control;  uses 
hands  and  arms  to  greater  purpose;  more  lively  expression ;  less 
incoordination ;  deglutition  much  less  difficult ;  occasional,  though 
not  severe,  headache ;  constant  feeling  of  giddiness ;  frequent 
intense,  but  very  transient,  flushing  of  face;  vision  uncertain. 
Ordered  pot.  brorn.  3  ss  t.  d. 

By  May  15,  patient  had  greatly  improved.  She  is  interested, 
cheerful  and  well-behaved;  no  aphasic  signs  save  a  slight  quaver; 
impairment  of  deglutition  very  slight ;  sleeps  well ;  can  walk  a 
quarter  of  a  mile,  although  with  slow  unsteady  gait ;  defective 
sight  prevents  her  from  sewing  or  reading ;  at  times  spends  a  day 
in  bed  complaining  of  weakness,  headache  and  giddiness,  and  there 
is  then  confusion  of  mind,  and  flushing  of  face  and  scalp,  though  not 
so  intense  as  formerly.  This  improvement  was  progressive  till 
towards  the  end  of  the  month,  when  she  became  decidedly  worse. 
There  was  great  confusion  of  mind  and  impairment  of  muscular 
power;  tumbled  about  restlessly  in  bed;  face  and  scalp  intensely 
flushed ;  expression  blurred  and  foolish ;  no  spontaneity ;  in- 
coherent ;  sometimes  mutters  to  herself. 

By  June  18,  there  had  been  a  steadily  increasing  mental  and 
physical  impairment;  her  mind  had  been  at  times  clearer,  and 
brief  answers  to  questions  about  her  health  had  been  given; 
frequent  intense  flushing  of  face  and  scalp ;  changes  in  respiratory 
rhythm,  with  sighing  respirations ;  has  mistaken  identity ;  sugar 
in  urine;  had  been  almost  unconscious  for  some  days;  no  control 
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over  sphincters.  Had  severe  epileptic  fit  in  afternoon;  at  10,  had  a 
slighter  convulsion;  died  at  3.25  next  morning.  We  give  in  full 
Dr.  Johnstone's  interesting  account  of  the  autopsy,  held  thirty- 
three  hours  after  death,  together  with  his  critical  comments. 

"  Cranium. — Skull-cap  symmetrical ;  some  hyperemia  of  bones. 
Dura  mater  injected.  Pia  mater  and  arachnoid  somewhat  thick ; 
strip  readily  from  the  brain  matter.  The  surface  of  the  hemi- 
spheres presents  a  dry  and  glazed  appearance,  the  convolutions 
being  flatted  and  compressed,  and  the  sulci  nearly  obliterated. 
Large  black  veins  run  along  the  lines  of  several  of  the  larger  sulci. 
The  basal  arteries  and  their  branches,  as  far  as  they  can  be  traced, 
are  free  from  disease.  The  infundibulum  forms  a  prominent  pro- 
jection, being  buoyed  up  by  fluid.  Section  of  the  hemispheres  dis- 
plays an  abnormally  large  number  of  visible  vessel  points,  with 
enlargement  of  the  perivascular  canals,  while  the  cortical  matter  is 
thinner  than  usual.  The  lateral  ventricles  are  considerably  dis- 
tended with  clear  fluid,  as  are  also  the  third  ventricle  and  the  iter 
a  tertio  ad  quartum  ventricnhu>).  The  floor  of  the  lateral  ventricles 
is  finely  granular.  At  the  interior  part  of  the  left  caudate  nucleus 
there  is  a  shallow  depression  admitting  the  point  of  the  little 
finger,  but  otherwise  the  basal  ganglia  are  free  from  gross  lesion. 
On  raising  the  lobes  of  the  cerebellum  and  cutting  through  the 
arachnoid  screen,  a  tumor  is  discovered  occupying  the  entire 
cavity  of  the  fourth  ventricle.  This  tumor  is  ovoid  in  shape,  and 
lies  obliquely  on  the  floor  of  the  ventricle,  a  slight  annular  con- 
striction dividing  it  into  an  anterior  and  right  lobe  and  a  posterior 
and  left  one.  About  two- thirds  of  the  substance  are  to  the  left  of 
the  middle  line.  It  measures  about  \\  inch  in  length,  from  J  to 
1  inch  in  width,  and  |  inch  in  depth.  It  is  of  a  soft,  brain-like 
consistence  and  greyish  color,  and  several  small  vessels  can  be 
traced  on  its  surface  and  entering  its  substance.  From  its  position 
it  has  evidently  acted  as  an  obstruction  to  the  passage  of  the 
cerebro-spinal  fluid  from  the  third  to  the  fourth  ventricle,  and  has 
interfered  with  the  return  of  the  blood  through  the  straight  sinus. 
The  tumor  apparently  arises  from  the  floor  of  the  ventricle,  from 
which  it  can  be  readily  detached,  leaving  an  eroded  surface.  Its 
attachment  extends  over  the  whole  of  the  left  half  of  the  floor 
anterior  to  the  transverse  stria?,  and  encroaches  slightly  on  the 
right  half  of  the  floor,  while  posteriorly  it  passes  slightly  beyond 
the  left  stria?,  only  a  smally  area  at  the  origin  of  the  fibres  being 
uninvolved.  Microscopic  sections  show  the  growth  to  be  composed 
of  a  fibroid  corpusculated  meshwork,  the  openings  of  which  contain 
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collections  of  cells  of  very  various  sizes  and  shapes,  the  predomin- 
ating forms  being  columnar  and  pyramidal.  Spindle  cells  are 
abundantly  present  in  the  stroma,  in  which  numerous  blood-vessels 
ramify.  In  many  places  columnar  cells  are  paved  side  by  side 
along  branching  lines,  and  form  finger-like  processes.  Beyond  a 
slight  expansion  of  the  floor  of  the  fourth  ventricle,  there  is  nothing 
remarkable  in  the  appearance  of  the  pons,  medulla,  or  cerebellum. 
The  optic  nerves  are  normal  in  appearance,  and  the  other  cranial 
nerves  do  not  appear  to  be  diseased  in  any  way.  The  encephalon 
weighs  46 1  ounces. 

Thorax. — Heart — "Right  cavities  full  of  black  liquid  blood  and 
soft  black  clots  ;  left  cavities  have  similar  contents,  but  less  in 
quantity.  Lungs. — Lower  lobes  engorged  with  black  blood. 
Abdomen. — Liver  and  spleen  slightly  congested.  Left  kidney  con- 
tains two  cysts.  Urine  shows  traces  of  albumen  and  a  considerable 
quantity  of  sugar. 

Commentary. — In  addition  to  the  general  symptoms  and  intra- 
cranial growth  which  were  present  in  this  case,  there  are  several 
other  points  of  interest  which  seem  worthy  of  remark.  The  pecu- 
liar position  of  the  tumor  was  indicated  in  a  striking  way  by 
many  of  the  symptoms,  the  most  important  of  which  may  be  here 
recapitulated.  Of  those  "  centers  "  which  are  situated  in  the  me- 
dulla oblongata,  there  was  distinct  implication  of  the  respiratory 
with  its  neighboring  convulsive  center,  as  indicated  by  the  peculiar 
sighing  respiration,  the  convulsive  seizures,  and  the  manner  of 
death  ;  the  vaso-motor  center,  as  shown  by  the  flushing  of  the  face 
and  scalp;  the  diabetic  center;  and  the  center  for  deglutition.  To 
these  phenomena  must  be  added  the  disorders  of  articulation, 
motor  coordination  and  vision,  the  paresis  of  the  extremities,  the 
psychical  disturbances,  and  the  headache  and  giddiness.  As  is 
usual  in  cases  of  tumors  which  have  their  seat  in  this  region, 
there  was  a  degree  of  hydrocephalus  interims,  due  to  the  pressure 
of  the  growth  on  the  veins  and  its  obstruction  to  the  return  of  the 
cerebro-spinal  fluid  into  the  subarachnoid  space.  (See  cases  by 
Dr.  Moxon,  Lancet,  2nd  April,  1881 ;  and  Dr.  Bastian,  Lancet,  19th 
and  26th  June,  1880.)  To  this  obstruction  the  psychical  disorder 
may  in  part  be  attributed,  and  in  part  to  the  increased  intracranial 
pressure  exerted  by  the  tumor  itself.  The  most  interesting  feature 
in  the  case  is  the  remarkable  remission  in  the  symptoms.  (See 
somewhat  similar  case  by  Dr.  Burney  Yeo,  Brain,  vol.  i,  p.  273.) 
Intermission  in  the  symptoms  of  brain  tumors  have  frequently 
been  observed  in  the  early  stages  of  the  disease,  and  have  been  as- 
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cribed  to  alterations  in  the  bulk  of  the  tumor,  subsidence  of 
oedema  or  inflammation  of  the  neighboring  tissues,  accommodations 
of  surrounding  parts,  etc.,  but  it  is  difficult  to  understand  how,  in 
the  advanced  stage  which  the  disease  must  have  reached  in  the 
present  instance,  such  decided  rally  could  have  occurred.  It  is 
possible  that  there  was  a  slight  shifting  of  the  postion  of  the  tumor, 
causing  it  temporarily  to  cease  to  act  as  an  obstruction  to  the 
passage  of  the  cerebro-spinal  fluid.  Owing  to  the  imperfect  his- 
tory, it  is  impossible  to  say  much  as  to  the  causation  of  the  tumor, 
but  it  will  be  seen  that  hereditarily  there  was  a  predisposition  to 
nervous  disease." 


Regional  Diagnosis  and  Trephining. — Wernicke  and  Hahn 
(  Virchow's  Archiv,  February,  1882,  p.  335)  report  a  case  of  tuber- 
cular abscess  of  the  left  occipital  region  diagnosed  from  the  symp- 
toms, which  were  right  hemiopia,  proceeding  to  motor  and  sensory 
paralysis  of  the  limbs  on  the  right  side.  The  skull  was  trephined 
(under  antiseptic  precautions)  at  the  upper  posterior  angle  of  the 
left  parietal  bone,  the  dura  and  cortex  incised  and  an  abscess  evac- 
uated. The  abscess  wTas  about  the  size  of  a  hen's  egg,  and  about 
three  teaspoonfuls  of  pus  was  removed  from  it.  The  symptoms 
of  paralysis  and  the  general  condition  were  at  first  greatly  im- 
proved, but  again  returned  before  death,  which  took  place  a  fort- 
night after  the  operation.  The  post-mortem  examination  showed 
a  tubercular  abscess  in  the  left  parietal  and  occipital  region  which 
had  recently  opened  into  the  lateral  ventricle.  There  were  a  few 
smaller  softened  tubercles  in  the  neighborhood  of  the  abscess. 
There  were  a  few  scattered  patches  of  chronic  tubercular  pneumonia. 
The  unsuccessful  result  was  attributed  to  the  unusual  character  of 
the  abscess,  and  the  absence  of  any  capsule  preventing  the  further 
extension  and  perforation  into  the  ventricle. — Brain,  October  1, 
1882. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1881-82. 


Maine  ; 

Annual  Report  of  the  Maine  Insane  Hospital:  1881.    Dr.  H.  M. 
Harlow. 

There  were  436  patients  in  the  Asylum  at  the  close 
of  the  last  fiscal  year.  Admitted  since,  215.  Total,  651. 
Discharged  recovered,  56.  Improved,  57.  Unimproved, 
42.    Died,  46.    Total,  201.    Remaining,  450. 

Dr.  Harlow  briefly  refers  in  Lis  report  to  the  opera- 
tions of  the  hospital  for  the  past  year,  and  calls  atten- 
tion to  some  of  its  pressing  needs.  Among  these  desid- 
erata is  additional  room  for  the  men  patients  to  corres- 
pond with  the  pavilion  being  erected  for  women,  which  is 
intended  to  accommodate  forty-five  patients.  In  April, 
1881,  the  Board  re-established  the  office  of  second  assist- 
ant physician,  which  they  discontinued  some  time  since. 

New  Hampshire: 

Annual  Report  of  the  New  Hampshire  Asylum  for  the  Insane: 
188]-82.    Dr.  C.  P.  Bancroft. 

At  the  close  of  the  last  fiscal  year,  there  were  in  the 
Asylum,  302  patients.  Admitted  since,  104.  Total, 
406.  Discharged  recovered,  38.  Improved,  26.  Un- 
improved, 27.  Died,  30.  Total,  121.  Remaining  under 
treatment,  285. 

The  most  notable  incident  mentioned  in  this  report  is 
the  resignation  of  Dr.  J.  P.  Bancroft  after  thirty-five 
years'  service  as  Superintendent.  Dr.  Bancroft,  in  taking 
leave  of  his  work,  indulges  in  some  retrospective  remarks, 
from  which  we  quote  the  following: 
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A  careful  observation  of  the  current  history  of  the  hospital 
life  of  the  insane  for  the  last  twenty-five  years  has  left  upon  my 
mind  the  firm  conviction  that  the  true  germ — the  animating 
principle  of  the  improved  management  of  the  insane  in  hospitals 
at  the  present  time,  as  also  its  promise  for  the  future — is  the 
growing  recognition  of  the  individual  in  dealing  with  the  insane, 
in  place  of  the  method  of  regarding  them,  for  study  and  treatment, 
as  a  class.  The  old  traditional  theory  practically  treated  them  as 
a  distinct  group  of  mankind,  with  identical  attributes  and  wants. 
The  logical  outgrowth  of  this  doctrine  was  to  provide  for  all  sim- 
ilar surroundings,  and  subject  all  to  identical  regimen.  Thus  arose 
the  huge  classifications,  wholesale  methods,  and  sameness  of  re- 
medial appliances.  On  this  plan  the  tendency  was  to  sink  the 
individual  in  the  class,  and  run  into  a  monotonous  round  of 
measures.  In  contrast  with  this,  the  modern,  and  I  think  the  coming, 
view  is  to  bring  the  individual  to  the  front,  not  only  in  the  study 
of  individual  symptoms  of  disease,  but  in  the  recognition  of  per- 
sonal deferences,  constitutional  and  acquired, — differences  of  charac- 
ter, taste,  habits  of  life,  and  the  like, — as  the  rational  criterion  of 
the  measures  required  to  make  treatment  really  remedial.  Ap- 
proaching the  subject  from  this  direction,  the  demand  for  great 
diversity  of  agencies  and  influences,  growing  out  of  the  personal 
•differences  just  alluded  to,  becomes  imperative.  The  more  this 
view  is  indulged,  the  more  it  appears  to  the  hospital  physician  that 
instead  of  a  homogeneous  group  to  house,  to  feed,  and  to  treat  as 
a  unit,  he  has  a  society,  made  up  of  persons  varying  indefinitely 
in  characteristics,  and  varying  as  greatly  in  their  requirements  for 
successful  remedial  treatment  as  do  the  members  of  general  society 
in  their  personal  characteristics.  Experience  has  taught  nothing 
more  clearly,  than  that  if  these  personal  differences  are  ignored 
and  sunk  in  a  routine,  treatment  fails  to  do  its  best  work.  It  is 
my  deliberate  opinion  that  one  of  the  heaviest  embarrassments 
which  hospitals  of  the  older  construction  have  had  to  meet  has 
been  the  lack  of  facilities  for  diversifying  the  influence  to  be  thrown 
about  the  insane  under  treatment.  It  is  this  conviction  which 
has  led  me  in  some  former  reports  to  open  the  same  subject,  as 
related  to  the  construction  of  buildings.  Time  and  further 
observations  have  only  confirmed  the  views  expressed  last  year 
on  the  value  of  diversity  in  remedial  influences,  in  and  about 
the  hospital  life  of  the  insane.  Without  the  means  to  provide 
this,  the  healing  art  can  never  display  its  full  capacity  for  good 
to  those  whom  it  undertakes  to  benefit. 
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Dr  Bancroft  is  succeeded  by  his  son,  Dr.  C.  P.  Ban- 
croft, who  assumed  the  duties  of  superintendent  at  the 
commencement  of  the  new  fiscal  year. 

Massachusetts: 

Sixty-Fourth  Annual  Report  of  the  McLean  Asylum,  for  the  Insane, 
Dr.  Edward  Cowles.  ' 

On  January  1st,  1881,  there  were  in  the  Asylum,  154 
patients.  Admitted  during  the  year,  66.  Total,  220. 
Discharged  recovered,  14.  Improved,  23.  Unimproved, 
14.  Died,  14.  Total,  65.  Remaining  under  treatment, 
155. 

Dr.  Cowles,  since  his  last  report,  has  made  some  changes 
in  the  management  of  the  asylum,  which  time  and  more 
extended  experience  only  can  justify  or  condemn.  On 
some  of  his  wards  he  has  introduced  the  so-called  "  open- 
door"  system,  and  from  some  of  his  windows  he  has  re- 
moved the  guards.  The  open-door  plan  has  only  been 
tried  on  five  of  the  principal  wards  for  men,  and  the 
Appleton  ward,  also  for  men. 

We  presume  this  experiment  has  been  tried,  as  we  saw 
it  in  operation  in  Scotland,  only  by  making  the  attendants 
responsible  for  the  patients  and  practically  substituting 
their  vigilance  for  the  locked  doors.  The  window 
guards  in  some  wards  have  been  replaced  by  fine 
wire  screens  which  cover  the  space  of  twenty- 
nine  inches  at  the  top  and  bottom  of  the  win- 
dows, these  being  constructed  to  open  that  dis- 
tance. The  most  radical  change  which  we  notice 
is  the  introduction  of  women  attendants  in  the  men's 
wards.  Four  women  are  now  employed  at  the  McLean 
Asylum  in  this  capacity.  They  each  have  charge  of 
the  housekeeping  duties  of  the  wards  upon  which  they 
are  placed,  preside  at  the  table,  etc.  Dr.  Cowles  is  in- 
clined to  think  that  this  has  tended  to  produce  more 
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self-control  among  the  men,  has  caused  the  male  attend- 
ants to  be  more  considerate  and  gentlemanly  in  their 
deportment,  and  has  imparted  to  the  wards  a  more  home- 
like appearance. 

The  experiment  possesses  some  elements  of  interest  in 
the  question  of  asylum  management,  but  needs  to  be  con- 
ducted with  exceeding  care. 

Forty -Ninth  Annual  Report  of  the   State   Lunatic  Hospital, 
Worcester,  1881.    Dr.  John  G.  Park. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
533  patients.  Admitted  during  the  year,  249.  Whole 
number  under  treatment,  782.  Discharged  recovered, 
54.  Improved,  64.  Unimproved,  29.  Died,  47.  Total, 
194.    Kemaining,  October  1,  1881,  588. 

Dr.  Park  does  not  commit  himself  to  any  positive 
statement  concerning  the  question  of  recovery  from 
insanity,  which  has  been  so  much  discussed  by  some  of 
his  fellow  superintendents  in  Massachusetts.  He  says, 
however,  that  the  "public  have  been  hitherto  widely 
misled"  as  to  the  "permanency  of  cures  from  insanity." 

In  order  to  obtain  definite  information  upon  this 
point,  Dr.  Park  has  prepared  a  circular,  asking  for 
information  concerning  those  patients  who  were  ad- 
mitted but  once  to  the  institution,  and  discharged 
recovered,  and  concerning  those  discharged  recovered 
from  their  last  re-admission.  When  his  statistics  are 
prepared  upon  these  cases,  some  interesting  deductions 
may  be  drawn  from  them.  One  conclusion  that  we  are 
forced  to  draw  from  the  statistics  in  the  present  report 
and  from  those  of  other  Massachusetts  asylums,  is  that 
re-admissions  occur  more  frequently  in  that  State  than 
in  New  York.  We  find,  for  instance,  in  the  fifty-seven 
recoveries  reported  in  the  twenty-eighth  report  of  the 
Taunton  Asylum,  twelve  who  had  been  twice  in  the 
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asylum,  one  three  times,  three  four  times,  and  one 
thirteen  times.  In  the  report  before  us,  re-admissions 
running  up  to  twenty -three  times  are  reported:  51 
persons  were  admitted  5  times,  18  six  times,  11  seven 
times,  7  eight  times,  4  nine  times,  1  ten  times,  5  eleven 
times,  3  twelve  times,  5  thirteen  times,  2  fourteen,  4 
fifteen,  2  eighteen,  1  nineteen,  and  1  twenty -three  times. 

At  the  request  of  his  board  of  trustees,  Dr.  Park, 
last  year  took  a  vacation  and  visited  "  some  of  the  best 
Scotch  and  English  Asylums."  From  his  brief  reported 
conclusions  we  quote  the  following: 

"  Our  diet  is  more  varied  and  our  beds  better.  The 
amount  of  mechanical  restraint  is  less  than  in  American 
hospitals,  and  the  number  of  padded  rooms  greater.  A 
much  larger  proportion  of  patients  occupy  dormitories 
in  English  asylums  than  with  us.  One  of  the  inferences 
and  perhaps  the  most  natural  one  to  be  drawn  from 
this,  is  that  they  have  a  smaller  class  of  noisy  and 
refractory  patients  than  we  do." 

Dr.  Park  recommends  that,  in  the  provisions  in- 
tended to  be  made  for  the  criminal  insane,  a  place  be 
included  for  the  dangerously  homicidal  patients,  not 
criminals. 

Twenty-Eighth  Annual  Report  of  the  State  Lunatic  Hospital, 
Taunton.    Dr.  John  P.  Brown. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
556  patients.  Admitted  since,  272.  Whole  number 
under  treatment,  828.  Discharged  recovered,  57.  Im- 
proved, 86.  Unimproved,  82.  Died,  54.  Not  insane, 
1.    Remaining,  October  1st,  1881,  548. 

Dr.  Brown  in  his  report  gives  a  brief  resume  of  the 
history  of  the  asylum,  and  incidentally  discusses  the 
question  of  so-called  relapses  in  insanity  and  of  occupa- 
tion for  the  insane.    He  does  not  give  assent  to  the 
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doctrine  that  re-admissions  to  asylums  are,  in  most 
instances,  relapses,  but  believes  that  a  patient  recovering 
from  an  attack,  and  passing  some  time  in  good  mental 
health,  is  very  properly  said  to  have  recovered  from  one 
attack,  and  to  have  again  become  insane,  in  case  such 
an  event  occurs. 

In  regard  to  the  occupation  of  patients,  he  takes  the 
common-sense  view  that  they  are  to  be  employed  pri- 
marily for  their  own  good  and  not  as  a  source  of 
profit. 

Twenty- Swsth    Annual   Report   of  the  State  Lunatic  Asylum^ 
Northampton.    Dr.  Pliny  Earle. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
446  patients.  Admitted  since,  123.  Wiole  number 
under  treatment,  569.  Discharged  recovered,  20.  Im- 
proved, 43.  Unimproved,  16.  Not  insane,  1.  Died, 
26.    Total,  106.    Kemaining,  October  1,  1881,  463. 

By  the  peculiar  method  of  statistics  in  use  in  Massa- 
chusetts, every  time  a  person  is  admitted  to  an  asylum 
within  a  fiscal  year,  he  or  she  is  counted  as  a  new  case, 
and  as  three  women  were  each  received  twice  into  the 
Northampton  asylum,  Dr.  Earle  takes  pains  to  inform 
us  that  the  persons  admitted  are  three  less  than  the 
cases  or  120  instead  of  123.  Referring  to  recoveries, 
Dr.  Earle  says : 

Both  the  number  and  the  relative  proportion  of  recoveries  was 
small, — a  fact  which  must  be  attributed  to  the  material  upon  which 
the  medical  officers  were  required  to  work.  As,  in  the  olden  time,  it 
was  found  inconvenient  to  make  brick  without  straw,  so,  now,  it  is  not 
easy  to  effect  a  restoration  from  disease  when  that  disease  has  been 
permitted  to  become  permanently  fixed  before  it  is  subjected  to  a 
curative  process.  The  proportion  of  incurables  received  at  the 
hospital  appears  to  be  constantly  increasing  in  the  process  of  years. 
So  large  has  it  now  become,  that  one  wonders  where  such  a  mass 
of  chronic  mental  disease,  in  its  confirmed  condition  and  its  most 
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aggravated  forms,  can  come  from, — such  a  number  of  broken-down 
constitutions,  so  much  of  imbecility,  of  dementia,  of  paralysis,  and 
of  long-existent  mania.  But  light  upon  this  subject  is  near  its  dawn. 
The  forthcoming  national  census  will  reveal  the  unwelcome  fact 
that  the  number  of  the  insane  within  the  United  States  is  uearly 
twice  as  large  as  has  generally  been  supposed.  From  thirty  to 
forty  years  ago  the  estimated  proportional  number  in  Massachusetts 
was  one  to  every  thousand  of  the  population.  It  is  now  know 
that  there  are  nearly  three  to  every  thousand.  It  is  from  this  great 
reserve  of  mental  disorder  that  the  hospitals  are,  in  large  meas- 
ure, drawing  their  supplies  of  patients.  They  are  kept  at  their 
homes,  or  in  other  receptacles,  so  long  as  they  can  be  cared  for 
without  an  overburden  of  work  or  of  annoyance,  or  so  long  as  that 
care  is  unattended  by  personal  danger,  and  then  a  refuge  is  found 
chiefly  in  the  institutions  provided  by  the  State. 

After  reading  this  rather  gloomy  view  of  the  condi- 
tion of  the  insane  in  Massachusetts,  the  query  very 
naturally  suggested  itself,  To  what  is  this  large  accumu- 
lation of  insanity  due  ?  We  arrive  at  one  natural 
conclusion,  that  in  many  cases,  Dr.  Earle's  own  writings 
have  taught  the  people  and  profession  of  his  State  such 
poor  ideas  of  the  recoverability  of  insanity,  that  they 
have  seen  little  encouragement  to  send  recent  cases  to 
asylums,  and  that  consequently  "they  are  kept  in  their 
homes  or  in  other  receptacles  so  long  as  they  can  be 
cared  for." 

Regarding  the  increase  of  insanity,  we  think  Dr. 
Earle's  own  writiugs  tend  to  show  that  this  increase  is 
more  apparent  than  real,  an  increase  by  accumulation 
rather  than  development  of  new  cases,  and  in  this  view 
we  are  sustained  by  the  experience  of  England.  We 
quote  from  Dr.  Tuke's  recent  work,  reviewed  in  the 
October,  1882,  number  of  the  Journal,  u  History  of 
the  Insane  in  the  British  Isles." 

An  important  table,  introduced  for  the  first  time  into  the  last  report 
of  the  commissioners,  shows  the  annual  ratio  of  fresh  admissions  to 
the  population.    *    *    *    The  value  of  this  table  consists  in  this — 
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that  although  the  gross  admissions  into  asylums  have  increased,  due 
in  part  to  the  capitation  grant  of  four  shillings  introduced  in  1874, 
the  ratio  of  yearly  increase  of  fresh  admissions  to  the  population 
has  been  slight,  showing,  as  the  commissioners  observe,  that  the 
total  number  of  the  insane  under  care  during  the  twelve  years 
embraced  by  the  table  is  "mainly  due  to  accumulation,  and  not  to 
a  greater  annual  production  of  insanity." 

Fourth  Annual  Report  of  the   Asylum  for   Chronic  Insane, 
Worcester.    Dr.  Hosea  M.  Quinby. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
373  patients.  Admitted  during  the  year,  28.  Discharged 
improved ,  7.  Unimproved,  3.  Died,  24.  Total,  34. 
Remaining,  367. 

Dr.  Quinby  reports  that  at  no  time  during  the  year 
have  the  male  wards  been  full,  while  the  wards  for 
women  have  much  of  the  time  been  uncomfortably 
crowded. 

Fully  one-third  of  the  inmates  of  the  asylum,  he 
reports,  belong  to  the  turbulent  and  dangerous  class, 
and  require  the  same  watchfulness  on  the  part  of  those 
having  them  under  care  that  was  demanded  while  in 
the  more  acute  stage  of  their  disease.  He  says  that 
the  endeavor  has  been  to  reduce  the  amount  of  restraint 
to  the  lowest  limit  consistent  and  to  its  milder  and 
least  objectionable  forms,  without  substituting  methods 
as  undesirable  as  those  rejected.  An  inventory  of  the 
restraining  apparatus  is  presented.  It  enumerates  six 
muffs,  five  camisoles,  and  twenty  wrist  straps  and  belts. 
Seclusion  is  but  rarely  employed. 

The  trustees  report  that  the  institution  is  self-sup- 
porting, and  will  probably  continue  to  be  so,  the 
statute  rate  for  State,  city  and  town  patients  meeting 
all  the  demands  for  the  support  of  the  institution. 
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Fourth  Annual  Report  of  the  Uanvers  Lunatic  Hospital.  Dr. 
Wm.  B.  Goldsmith. 

There  were  in  the  Hospital,  at  the  elate  of  last  report, 
607  patients.  Admitted  during  the  year,  497.  Total 
under  treatment,  1,104.  Discharged  recovered,  124. 
Improved,  111.  Unimproved,  141.  Not  insane,  8. 
Died,  94.    Total,  478.    Kemaining  at  end  of  year,  626. 

The  experience  at  Danvers  during  the  fiscal  year,  for 
which  this  report  is  made,  appears  to  have  been  similar 
to  that  of  many  other  institutions  throughout  the 
country  in  that  a  large  proportion  of  the  admissions 
were  of  the  chronic  and  incurable  class.  The  superin- 
tendent reports  that  in  296  of  the  cases  admitted  there 
was  no  hope  of  recovery,  and  that  in  69  the  prognosis 
was  regarded  as  doubtful. 

Of  the  deaths,  94  in  number,  the  superintendent 
reports  that  none  were  due  to  zymotic  or  epidemic 
diseases.  Twenty-three  were  due  primarily  to  senile 
decay  and  twenty-three  to  general  paresis.  One 
patient,  a  woman,  who  was  regarded  as  convalescent 
and  employed  outside  of  the  wards,  committed  suicide 
by  throwing  herself  from  a  window. 

Unlocked  doors  during  the  day-time  were  used  on 
two  of  the  wards  for  men  and  on  three  for  women, 
giving  to  over  a  hundred  patients  full  freedom  of  the 
farm  to  which  they  were  restricted  only  by  parole.  Of 
the  thirty-nine  escapes  from  the  asylum  during  the  year, 
but  live  were  from  the  open  wards.  Of  the  thirty-nine 
elopements  above  alluded  to,  all  but  seven  were 
returned. 

Dr.  Goldsmith,  at  the  time  of  making  his  report,  had 
occupied  the  post  of  superintendent  but  seven  months, 
and  does  not,  therefore,  enter  very  fully  into  a  discus- 
sion of  the  affairs  of  the  hospital. 
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Forty-Third  Annual  Heport  of  the  Boston  Lunatic  Hospital. 
Dr.  Theodore  W.  Fisher. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
153  patients.  Admitted  during  the  year,  115.  Whole 
number  treated,  268.  Discharged  recovered,  31.  Im- 
proved, 5.  Unimproved,  2.  Died,  23.  Not  treated, 
18. 

Referring  to  the  large  percentage  of  deaths  occurring 
in  the  hospital,  and  to  the  fact  that  cases  continue  to  be 
sent  to  its  wards  for  whom  nothing  can  be  anticipated, 
Dr.  Fisher  says:  "We  are  glad  to  take  such  patients, 
because  we  believe  it  is  the  proper  function  of  this 
hospital  to  care  for  them." 

Of  the  deaths  eight  were  from  general  paralysis, 
seven  were  aged  persons,  four  were  chronic  cases  worn 
out  with  diseases  of  Ions:  standing,  while  the  four 
recent  cases  died  from  within  four  to  fourteeu  days 
after  their  admission. 

Dr.  Gannett,  the  pathologist,  appends  to  the  report  a 
detailed  account  of  six  autopsies  in  cases  dying  of  gen- 
eral paresis. 

While  our  space  does  not  permit  any  synopsis  of  Dr. 
Gannett's  report,  we  would  call  attention  to  one  case  in 
which  the  patient,  aged  fifty-four,  was  said  to  have  had 
general  paralysis  for  thirty-four  years  and  one  month, 
which  is  somewhat  remarkable  both  on  account  of  the 
early  age  at  which  the  disease  commenced,  and  its 
unusually  long  duration. 

Rhode  Island  : 

Heport  of  the  Butler  Hospital  for  the  Insane.    Dr.  John  W. 
Sawyer. 

There  were  in  the  Hospital,  at  the  opening  of  the 
year,  171  patients.  Admitted  during  the  year,  139. 
Whole  number  under  treatment,  310.    Discharged  re- 
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covered,  40.  Improved,  61.  Unimproved,  25.  Died, 
18.    Total,  144.    Remaining  under  treatment,  166. 

The  number  of  admissions  during  the  past  year  and 
the  whole  number  under  treatment,  was  larger  than 
ever  before. 

•  Dr.  Sawyer,  in  his  report,  calls  attention  to  the 
various  wants  of  the  hospital,  referring  especially  to  the 
needed  additional  ward  for  men,  and  to  the  necessity 
for  increased  accommodations  in  the  administrative 
block,  for  boilers,  laundry  and  store-room. 

Both  the  trustees  and  superintendent  refer  in  fitting 
terms  to  the  loss  which  the  profession  and  institution 
sustained  in  the  death  of  its  former  superintendent  and 
life-long  friend,  Dr.  Isaac  Ray. 

Connecticut  : 

Sixteenth  Annual  Report  of  the  Connecticut  Hospital  for  the 
Insane.    Dr.  A.  M.  Shew. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
529  patients.  Admitted  during  the  year,  352.  Whole 
number  under  treatment,  881.  Discharged  recovered, 
53.  Improved,  20.  Unimproved,  33.  Died,  44. 
Remaining,  731. 

Dr.  Shew,  in  the  admission  of  patients,  has  established 
the  correct  method  of  entering  the  patient  but  once 
upon  the  record  in  any  one  year,  so  that  every  admis- 
sion represents  a  person. 

He  calls  attention  to  the  necessity  and  importance  of 
early  treatment,  and  shows  by  his  statistics  that  of  the 
wThole  number  who  have  recovered  since  the  opening  of 
the  institution,  458  in  all,  395  had  been  insane  less  than 
one  year  when  admitted,  and  of  these  in  335  cases  the 
whole  duration  of  the  disease,  counting  the  period  of 
treatment  in  the  asylum,  was  less  than  one  year. 
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The  new  hospital  building  has  been  completed  and 
was  accepted  by  the  trustees  on  the  fifteenth  anniver- 
sary of  the  board  in  July,  1881.  The  general  construc- 
tion of  this  building  is  thoroughly  described  in  the 
superintendent's  report.  The  new  hospital  will  be  used 
for  chronic  cases,  and  already  a  large  number  have  been 
removed  from  the  old  institution  to  its  wards. 

Fifty-Eighth  Annual  Report  of  the  Hartford  Retreat  for  the 
Insane.    Dr.  Henry  P.  Stearns. 

There  were  in  the  Retreat,  at  the  date  of  last  report, 
March  31,  1881,  142  patients.  Admitted  during  the 
year,  64.  Whole  number  treated,  206.  Discharged 
recovered,  30.  Improved,  17.  Unimproved,  25.  Died, 
12.  Total  discharged,  84.  Remaining  under  treat- 
ment, 122. 

The  board  of  medical  visitors,  in  their  report,  dwell 
somewhat  upon  the  complex  questions  which  arise  in 
the  superintendence  of  an  institution  for  the  insane, 
questions  which  require  often  an  immediate  solution, 
and  upon  which  depend  matters  of  vital  importance 
either  to  the  patient  or  to  the  institution.    They  say: 

It  is  singular  what  opinions  are  entertained  concerning  the 
internal  administration  of  hospitals  for  the  insane.  There  is  no 
reason  why  there  should  be  any  more  mystery  about  them  than 
about  any  well  regulated  household ;  the  happiness  and  comfort, 
and  social  rights  of  all,  should  be  considered.  As  public  institu- 
tions they  are  fairly  open  to  public  observation ;  but  this  does  not 
mean  that  every  patient  should  be  submitted  to  the  observations 
or  criticisms  of  every  one  who  fancies  or  pretends  he  has  an 
interest  in  them.  Their  friends  may  justly  claim  for  them  the 
same  immunity  which  they  should  enjoy  in  their  OAvn  households. 
No  prying  eyes  or  impertinent  questions  would  be  tolerated  there ; 
a  closer  guardianship,  even,  might  be  expected  than  at  home,  the 
sensitiveness  of -.patients,  and  the  feelings  of  relatives  and  friends, 
are  certainly  worthy  of  regard. 
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They  refer  also  to  the  question  of  the  detention  of 
patients  in  asylums,  and  say  no  one  but  the  superin- 
tendent can  so  well  judge  as  to  the  proper  time  for 
discharge;  he  sees  too  often  the  injuries  from  improper 
haste. 

Dr.  Stearns,  in  his  report,  refers  to  the  general  con- 
duct of  the  institution  for  the  ]3ast  year.  He  speaks  of 
the  preponderance  of  the  cases  of  acute  mania  in  the 
admissions,  nearly  one-half  belonging  to  that  class, 
while  during  several  years  previous  the  admissions 
have  been  confined  largely  to  cases  of  melancholia. 

New  York: 

Twenty- Second  Annual  Report  of  the  State  Asylum  for  Insane 
Criminals.    Dr.  Carlos  F.  MacDoxald. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
October  1,  1880,  149  patients.  Admitted  during  the 
year,  25.  Total  under  treatment,  174.  Discharged  re- 
covered, 12.  Unimproved,  13.  Died,  5.  Not  insane, 
10.    Total,  40.    Remaining  under  treatment,  134. 

Of  those  admitted  during  the  year,  6  were  from 
Auburn  Prison,  5  from  Sing  Sing,  8  from  Clinton,  5  from 
New  York  State  Reformatory,  and  one  from  the  Albany 
Penitentiary.    They  were  all  men. 

Dr.  MacDonald,  after  referring  to  various  repairs  and 
improvements  which  have  been  made  in  the  institution 
during  the  year,  many  of  which  have  been  in  the  line 
of  better  sewerage,  suggests  some  modifications  of  the 
statutes  governing  the  institution.  He  says  that  he 
would  "recommend  that  statutory  provision  be  made  for 
the  detention  here — at  the  expense  of  the  counties  from 
which  they  were  sent  to  j)rison,  of  convict  patients  who 
continue  to  be  insane  at  the  expiration  of  the  terms  to 
which  they  were  respectively  sentenced,  whether  re- 
garded as  dangerous  or  otherwise." 
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The  present  law  provides  for  the  discharge  from  the 
asylum,  at  the  expiration  of  sentence,  of  any  patient 
upon  the  superintendent's  certificate  that  he  is  harmless, 
and  will  probably  continue  so,  and  is  not  likely  to  be 
improved  by  further  treatment  in  the  asylum,  or  upon 
the  superintendent's  certificate  that  he  is  manifestly  in- 
curable and  can  be  rendered  comfortable  in  the  county 
alms-house.  Any  convict  whose  sentence  has  expired, 
but  is  still  insane,  may  be  discharged  into  the  custody  of 
friends  who  will  undertake,  with  good  sureties,  to  be 
approved  by  the  superintendent,  to  secure  his  peaceable 
behavior,  safe  custody  and  comfortable  maintenance 
without  further  public  charge.  Under  the  above  pro- 
visions insane  convicts  at  the  expiration  of  their  sentence, 
if  regarded  as  dangerous  or  likely  to  be  improved  by 
further  treatment,  are  detained  in  the  asylum,  but  if  re- 
garded as  harmless  and  incurable,  they  are,  upon  the 
approval  of  the  Commission  in  Lunacy  and  the  Super- 
intendent of  State  Prisons,  transferred  to  the  custody  of 
the  Superintendents  of  the  Poor  of  the  counties  to  which 
they  were  convicted,  or  are  delivered  to  their  friends  in 
accordance  with  the  provision  of  the  statute.  These 
patients,  Dr.  MacDonald  says,  are  subsequently  placed  in 
some  State  or  County  Asylum  with  non-criminal  luna- 
tics, or  consigned  to  poor-houses  from  which  they  easily 
escape  to  again  fall  into  crime.  In  some  instances,  he 
says,  he  has  known  of  patients  who  were  discharged  as 
manifestly  incurable,  being  absolutely  liberated  by  those 
having  them  in  charge.  In  other  instances  the  friends 
of  patients  have  been  known  to  secure  their  commit- 
ment to  other  institutions  as  recent  cases,  concealing 
their  former  connection  with  the  criminal  asylum.  As 
it  now  stands,  Dr.  MacDonald  says,  the  law  virtually 
annuls  the  objects  of  the  asylums  in  the  protection  of 
society  from  the  violence  of  dangerous  lunatics,  the  re- 
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lief  of  the  inmates  of  ordinary  asylums  from  association 
with  criminals,  and  the  provision  of  appropriate  treat- 
ment for  the  insane  of  the  criminal  class. 

The  report  refers  to  the  desirability  and  importance 
of  occupation  for  the  insane,  and  shows  a  gratifying 
amount  of  labor  performed. 

The  superintendent,  as  in  former  reports,  speaks  of 
the  desirability  of  a  farm  in  connection  with  the  asy- 
lum, and  says:  "It  is  beyond  question  that  the  proper 
cultivation  of  at  least  two  hundred  acres  of  laud  could 
easily  be  done  by  patients  here  under  the  supervision  of 
an  intelligent  farmer.'1 

A  series  of  tables,  of  more  or  less  interest,  close  the 
report. 

Thirteenth  Annual  Report  of  the  Willard  Asylum  for  the  Insane. 
Dr.  John  B.  Chapix. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
1,628  patients.  Admitted  during  the  year,  250. 
Whole  number  under  treatment,  1,884.  Discharged 
recovered,  7.  Improved,  25.  Unimproved,  22.  Died, 
91    Not  insane,  1.    Total,  149.    Remaining,  1,735. 

Dr.  Chapin  reports  a  diminished  amount  of  restraint 
and  an  increased  amount  of  occupation.  Five  per  cent 
of  restraint  was  the  average  in  1874,  with  a  daily 
population  of  827  patients,  while  during  the  past  year, 
with  a  daily  population  of  1,695,  the  average  of  restraint 
has  not  exceeded  one-half  of  one  per  cent.  Any  mate- 
rial reduction,  he  says,  in  the  present  charge  to  counties 
must  be  attended  with  a  diminished  dietary,  more 
mechanical  restraint,  a  lower  temperature  on  the  wards, 
and,  in  short,  a  lower  standard  of  care  with  all  that  it 
implies. 

He  mentions  that  during  the  summer  of  1881,  he 
visited  Europe,  and  refers  to  some  extent  to  his  inspec- 
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tion  of  the  asylums  of  Great  Britain.  His  views  of 
these  institutions  do  not  seem  to  differ  materially  from 
those  of  other  alienists  who  have  been  abroad.  The 
commitment  of  patients  to  asylums  in  England  is  not, 
he  thinks,  surrounded  with  the  safeguards  required  by 
the  laws  of  New  York. 

It  would  seem  from  the  tables  that  the  admissions  to 
the  Willard  Asylum  are  not  entirely  confined  to  the 
chronic  insane,  sixteen  of  those  admitted  during  the 
past  year  having  been  insane  less  than  one  year.  From 
a  table  presented  with  the  report,  it  is  shown  the  dura- 
tion of  insane  life  of  those  who  died  at  Willard,  since 
its  opening,  averaged  nearly  eleven  years. 

Fifteenth  Annual  Report  of  the  Hudson  River  State  Hospital 
for  the  Insane.    Dr.  J.  M.  Cleayelaxd. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
251  patients.  Admitted  during  the  year,  179.  Total 
number  under  treatment,  430.  Discharged  recovered, 
22.  Improved,  28.  Unimproved,  80.  Not  insane,  1. 
Died,  26.  Total,  157.  Remaining  under  treatment, 
273. 

The  superintendent  in  his  report  to  the  managers, 
presents  the  usual  statistical  tables,  compiled  from  the 
records  of  the  hospital,  giving  the  principle  "  facts  and 
results"  for  the  year,  without  making  any  comment 
thereon. 

From  the  managers'  report  we  quote  the  following : 

f.  , 

The  actual  per  capita  weekly  cost  during  the  past  year,  is  repre- 
sented by  $5.87,  while  the  weekly  rate  paid  by  the  counties  is 
^4.50.  It  is  evident  from  this  showing,  that  relief  must  be  had 
from  some  quarter,  or  the  hospital  is  bankrupt.  One  way  out  of 
the  difficulty  is  to  charge  the  counties  what  it  costs  to  keep  their 
patients  here.  But  the  counties  think  the  sum  now  charged — four 
dollars  and  fifty  cents — is  too  much  to  pay !  An  increase  in  the 
rate  would  lead  to  the  establishment  of  county  asylums,  and  the 
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introduction  of  a  system  of  county  provision  for  the  insane  to  which 
the  most  enlightened  public  sentiment  is  opposed.  Another  plan 
is  for  the  legislature  to  make  up  the  annual  deficiencies.  This  may 
be  done  in  exceptional  cases,  but  it  is  contrary  to  the  policy  of  the 
State,  which  very  properly  requires  that  the  hospitals  and  asylums 
for  its  insane  wards  should  be  self-supporting.  ****** 
In  establishing  Willard  and  Binghamton  for  chronic  cases  exclu- 
sively, the  State  recognized  the  principle  of  separate  institutions 
for  the  acute  and  chronic  insane,  and  enters  upon  a  new  departure 
from  methods  heretofore  existing.  The  natural  result  will  be  that 
the  vastly  preponderating  numbers  of  the  chronically  insane  will 
gravitate  inevitably  to  Willard  and  Binghamton,  and  a  small 
minority,  representing  cases  of  acute  insanity,  will  be  left  to  be 
divided  up  among  four  large  State  Hospitals,  established,  pre- 
sumably, for  cure. 

With  the  opening  of  the  Binghamton  Asylum  the  Hudson  River 
Hospital  will  lose  from  sixty  to  sixty-five  chronically  insane  pa- 
tients belonging  to  one  county  only;  another  county  will  remove 
from  twenty-five  to  thirty  of  the  same  class,  and  similar  action 
will  be  taken  by  other  counties.  With  increasing  accommodations 
for  the  care  of  chronic  cases  at  low  rates  of  charge,  there  is  no 
reason  to  doubt  that  Utica,  Middletown  and  Buffalo  will  lose  their 
patients  in  the  same  ratio  as  this  hospital ;  then  the  question  will 
be  a  serious  one — how  shall  these  institutions  mantain  themselves  ? 

The  forebodings  of  the  managers  seem  to  have  been  re- 
alized,  for  we  understand  that  up  to  the  close  of  the  fiscal 
year  ending  September  30,  1882,  91  patients  had  been 
removed  from  the  hospital  to  the  Binghamton  Asylum. 
We  think,  however,  that  their  view  of  the  matter  is  not 
the  correct  one.  The  Binghamton  Asylum  was  estab- 
lished to  relieve  the  county  asylums  and  poor-houses, 
especially  those  where  no  adequate  provisions  have 
been  provided  for  the  care  of  the  chronic  insane,  and  to 
which  the  Board  have  refused  a  license,  in  which  the 
State  Board  of  Charities  report  at  the  present  time  over 
700  patients,  "without  suitable  shelter,  without  proper 
care,  and  many  of  them  in  the  most  deplorable  con- 
dition," and  appropriations  for  its  maintenance  have  been 
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urged  by  the  State  Board  of  Charities  solely  under  this 
plea.  Had  this  promise  been  carried  out  there  would 
not  have  been  the  vacancies  which  at  present  exist  in 
Poughkeepsie,  and  we  should  not  be  presented  with  the 
spectacle  of  an  asylum  almost  filled,  within  a  little  over 
a  year  after  its  opening,  with  patients  drawn  from  other 
State  Asylums,  while  the  county  institutions,  for  whose 
relief  it  was  ostensibly  constructed,  still  retain  a  class 
of  patients  for  whom  the  Board  of  Charities  report  they 
have  wholly  inadequate  provisions.  The  managers 
propose,  to  provide  a  better  and  more  economical  care 
for  the  insane,  than  now  furnished  in  county  institu- 
tions, by  the  following  plan: 

First,  to  have  upon  the  Hudson  River  Hospital  Grounds,  build- 
ings for  the  two  sexes  which  shall  be  entirely  separated  and  at  a 
distance  from  each  other. 

Second,  to  build  on  the  eastern  part  of  the  farm  a  small  hospital 
so  planned  that  its  capacity  could  be  doubled  hereafter  if  required. 

Third,  to  put  up  in  the  same  neighborhood  sinvple  and  inexpen- 
sive buildings  suitable  for  the  chronically  insane.  Such  buildings 
would  be  added  to,  from  year  to  year,  thus  keeping  pace  with  the 
requirements  for  greater  accommodations. 

Fourth,  the  plan  to  be  such  as  to  provide  eventually  for  a 
thousand  or  fifteen  hundred  men  patients. 

Fifth,  by  this  arrangement  the  present  hospital  structure  could 
be  devoted  exclusively  to  the  occupancy  of  women  patients. 

Should  these  views  meet  the  approval  of  the  legisla- 
ture, the  managers  ask  for  an  appropriation  for  the  con- 
struction of  a  building  for  500  patients  on  the  above  plan. 
They  also  ask  for  a  small  appropriation  to  establish  a 
training  school  for  nurses  in  connection  with  the  hospi- 
tal, and  the  introduction  of  a  school  for  the  patients  in 
imitation  of  the  "educational  system"  pursued  by 
Dr.  Lalor  at  the  Richmond  District  Asylum,  Dublin. 
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Eleventh  Annual  Report  of  the  State  Homeoepathic  Asylum  for 
the  Insane,  Middletown.    Dr.  Selden  H.  Talcott. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
180  patients.  Admitted  during  the  fiscal  year,  160. 
Total  under  treatment,  340.  Discharged  recovered,  61. 
Improved,  17.  Unimproved,  29.  Died,  15.  Eloped,  2. 
Total,  124.    Number  remaining  under  treatment,  216. 

Dr.  Talcott,  after  referring  to  the  general  history  of 
the  institution  for  the  year,  the  improvements  in  pro- 
gress, or  those  which  are  needed,  devotes  a  considerable 
proportion  of  his  report  to  athe  labor  question."  He 
very  properly  considers  that  labor  is  not  what  is  meant 
in  all  instances  when  this  question  is  discussed  in  its 
relation  to  asylum  management,  but  on  the  contrary, 
that  occupation  more  fully  represents  the  true  meaning. 
He  quotes  from  the  reports  of  the  State  Lunatic  Asy- 
lum, as  well  as  from  other  sources,  in  confirmation  of  his 
views.  The  patients  at  the  asylum  here,  during  the 
past  year,  have  been  engaged  in  the  care  of  the  farm  and 
grounds  generally,  have  worked  in  the  laundry,  and 
sewing-room,  and  have  assisted  the  cook,  carpenter  and 
engineer,  and  have  also  been  utilized  in  the  care  of  the 
wards.  Shops  have  also  been  constructed  in  the  base- 
ment of  one  of  the  pavilions,  supplied  with  light 
machinery  and  tools,  where  are  manufactured  scroll 
work,  baskets  and  brushes,  for  the  use  of  the  household. 

Eleventh  Annual  Report  of  the  Buffalo  State  Asylum  for  the 
Insane.    Dr.  Judson  B.  Andrews. 

This  asylum  was  opened  for  the  reception  of  patients 
on  the  loth  of  November,  1S80.  There  were  received 
from  that  date  to  the  close  of  the  fiscal  year,  219 
patients.  Discharged  recovered,  19.  Improved,  11. 
Unimproved,  10.  Died,  22.  Not  insane,  1.  Total,  63. 
Remaining  under  treatment,  156.    Fifty-two  of  the 
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admissions  were  transferred  directly  from  the  State 
Lunatic  Asylum  at  Utica. 

A  large  proportion  of  the  admissions  to  the  asylum 
belongs  to  the  iucurable  class,  either  owing  to  the  form 
of  disease  or  its  duration. 

The  portion  of  the  asylum  now  constructed  com- 
prises the  central  administration  buildings  and  eleven 
wards,  and  affords  accommodation  for  300  patients  and 
the  necessary  attendants.  This  portion  was  intended, 
when  built,  to  be  used  for  men  only,  but  by  resolution 
of  the  Board  of  Managers  it  was  determined  to  accom- 
modate both  sexes.  The  six  wards  nearest  the  center 
were  set  apart  for  women  and  the  five  more  remote  for 
men.  Owing  to  the  style  of  construction  of  the  build- 
ing the  separation  of  the  sexes  has  been  accomplished 
without  serious  difficulty,  while  at  the  same  time  the 
connecting  corridors  have  afforded  ready  means  of  com- 
munication between  the  blocks. 

The  managers'  report  contains  an  account  of  an 
investigation  by  the  State  Commissioner  in  Lunacy  of 
charges  of  cruelty  against  two  of  the  attendants. 
Although  the  charges  were  not  sustained  the  Com- 
missioner recommended,  for  prudential  reasons,  that  the 
services  of  the  two  attendants  "be  dispensed  with." 

One  Hundred  and  Eleventh  Annual  Report  of  the  New  York 
Hospital  and  Blooming  dale  Asylum.    Dr.  Chas.  H.  Nichols. 

There  were  i!l  the  Asylum,  at  the  date  of  last  report, 
214  patients.  Admitted  during  the  year,  129.  Total 
number  under  treatment,  343.  Discharged  recovered, 
46.  Improved,  48.  Unimproved,  9.  Died,  16.  Total, 
119.    Remaining  under  treatment,  224. 

The  superintendent's  report  is  quite  brief,  but  refers 
somewhat  in  detail  to  the  character  of  admissions  and 
the  conditions  of  those  discharged.    Of  the  admissions 
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42  per  cent  were  presumptively  incurable.  Seventeen 
men  were  paretics.  The  average  cost  per  week,  includ- 
ing expenditures  for  current  repairs  and  improvements, 
was  twelve  dollars  and  forty-eight  cents.  Much  has 
been  done  in  the  line  of  repairs  and  in  placing  the 
building  in  a  better  condition  to  meet  the  requirements 
of  the  class  of  patients  under  treatment. 

Annual  Report  of  the  JBrigham  Hall  Hospital  for  the  Insane. 
Dr.  D.  R.  Burrell. 

There  were  63  patients  in  the  Hospital  at  the  open- 
ing of  the  year.  Admitted,  33.  Total  under  treat- 
ment, 96.  Discharged,  37,  of  whom  one  died.  The 
condition  of  those  discharged  is  not  given. 

New  Jersey: 

Thirty-Third  Annual  Report  of  the  New  Jersey  State  Lunatic 
Asylum,  Trenton.    Dr.  Jxo.  W.  Ward. 

There  were  in  the  Asylum,  at  the  date  of  last  report,  550 
patients.  Admitted  during  the  year,  157.  Total  under 
treatment,  707.  Discharged  recovered,  58.  Improved, 
20.  Unimproved,  4.  Died,  45.  Kot  insane,  1.  Es- 
caped, 1.  Transferred  to  other  institution,  1.  Total, 
130.    Remaining  under  treatment,  577. 

The  ratio  of  recoveries  computed  upon  the  admissions, 
wTas  37  per  cent,  which  is  an  increase  over  that  of  previ- 
ous years,  due,  the  superintendent  says,  mainly  to  the 
fact  that  an  unusual  number  of  recent  cases  has  been 
admitted. 

Six  patients  of  the  criminal  class  have  been  received, 
and  attention  is  again  called  to  the  impropriety  of  ad- 
mitting this  class  of  patients. 
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Sixth  Annual  Report  of  the  State  Asylum  for  the  Insane,  Mor- 
ristown.    Dr.  H.  A.  Buttolph. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
586  patients.  Admitted  during  the  year,  187.  Total 
under  treatment,  773.  Discharged  recovered,  35.  Im- 
proved, 40.  Unimproved,  8.  Died,  49.  Total,  182. 
Remaining  under  treatment,  641. 

Aside  from  comments  upon  the  general  results  of  the 
year,  Dr.  Buttolph  confines  himself,  in  his  report,  to  a 
few  remarks  upon  the  employment  for  the  insane,  which, 
within  certain  limits,  including  under  the  term  employ- 
ment, occupation  of  all  kinds,  he  considers  a  valuable 
adjunct  to  general  treatment. 

Pennsylvania: 

Report  of  the  Pennsylvania  Hospital  for  the  Insane,  Philadelphia. 
Dr.  Thos.  S.  Kirkbride. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
356  patients.  Admitted  during  the  year,  200.  Total 
under  treatment,  556.  Discharged  recovered,  57.  Im- 
proved, 55.  Unimproved,  20.  Died,  26.  Total,  158. 
Remaining  under  treatment,  398. 

The  report  opens  with  a  brief  historical  sketch  of  the 
institution  from  the  first  reception  of  insane  patients  at 
the  old  Pennsylvania  Hospital  in  1756. 

In  1841  the  present  hospital  for  the  insane  was  opened 
with  97  patients  received  from  the  old  hospital  and  had 
at  that  time  accommodations  but  for  140.  In  1859  the 
building  now  known  as  the  department  for  males,  was 
opened  with  accommodations  for  250  patients,  and  since 
that  time  the  department  for  females  has  received  such 
additions  that  it  now  accommodates  an  equal  number. 
The  two  buildings  form  practically  two  distinct  hospi- 
tals, although  conducted  under  the  same  general  man- 
agement. 
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Dr.  Kirkbride  dwells  somewhat  particularly  upon 
evening  entertainments.  Long  and  careful  observation 
on  the  subject  has  satisfied  Dr.  Kirkbride  of  the  benefit 
of  entertainments  and  amusements  for  the  insane.  Par- 
ticular attention  is  paid  at  the  Pennsylvania  Hospital 
to  the  matter  of  entertainments,  and  scarcely  an  even- 
ing passes  without  something  being  prepared  for  the 
amusement  of  the  patients. 

Accompanying  tbe  report  is  a  carefully  prepared 
index  of  the  first  forty  reports  of  the  Pennsylvania  Hos- 
pital for  the  Insane,  from  1840  to  1880,  inclusive,  which 
refers  to  a  mine  of  valuable  information  in  the  history 
of  the  treatment  of  the  insane  in  America. 

Sixty-Fifth  Annual  Report  of  the  Asylum  for  the  Relief  of 
Persons  Deprived  of  the  Use  of  their  Reason.  Dr.  John.  C. 
Hall. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
85  patients.  Admitted  during  the  year,  46.  Total 
under  treatment,  131.  Discharged  recovered,  15.  Im- 
proved, 10.  Unimproved,  8.  Died,  8.  Total,  41. 
Remaining  under  treatment,  90. 

During  the  past  year  much  has  been  done  towards 
improving  the  asylum,  especially  in  the  matter  of  heat- 
ing and  ventilation.  Many  of  the  inside  walls  have 
been  painted,  new  floors  have  been  laid  in  various  por- 
tions, and  where  needed  the  plastering  has  been  renewed. 

The  asylum  has  been  the  recipient  during  the  year 
of  a  donation  of  §5,000  from  the  estate  of  Jesse  George, 
to  establish  a  free  bed. 

Annual  Report  of  the  Western  Pennsylvania  Hospital  for  the 
Insane,  Dixmont.    Dr.  Joseph  A.  Reed. 

There  were  in  the  Hospital,  September  30,  1880,  598 
patients.    Admitted  during  the  year,  208.    Total  under 
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treatment,  800.  Discharged  recovered,  51.  Improved, 
69.  Unimproved,  33.  Died,  58.  Total,  211.  Remain- 
ing under  treatment,  595. 

The  superintendent  reports  that  "nothing  of  start- 
ling interest  or  special  importance  has  occurred. 
Quietude,  contentment  and  good  order  have  prevailed 
to  a  remarkable  degree  in  all  the  departments  of  the 
institution." 

Report  of  the  State  Hospital  for  the  Insane,  JSTorristoicn.  Drs. 
Robert  H.  Chase  and  Alice  Bennett,  Resident  Physicians. 

There  were  in  the  institution,  at  the  date  of  last  report, 
546  patients.  Admitted  during  the  year,  444.  Total 
under  treatment,  990.  Discharged  recovered,  61. 
Improved,  33.  Unimproved,  21.  Not  insane,  1. 
Died,  83.  Total,  199.  Kemaining  under  treatmemt, 
791. 

The  report  of  this  institution  differs  from  all  others 
which  have  come  under  observation,  in  that  it  combines 
for  one  hospital  two  separate  reports.  The  asylum  has 
been  opened  but  two  years,  and  some  inconvenience  and 
embarrassment  has  been  met  with  in  the  work  of  organiza- 
tion. The  physician  to  the  department  for  men,  reports 
that  though  not  professing  to  be  an  advocate  of  the 
ultra  non-restraint  system,  he  has  endeavored  to  exer- 
cise due  care  in  the  application  of  mechanical  restraint. 
About  150  patients  are  daily  occupied  about  the  build- 
ings and  work-shops.  Various  means  have  been 
employed  for  the  amusement  of  the  patients  and  others 
are  in  contemplation.  The  custom  prevails  in  this 
hospital,  in  common  with  some  others,  of  admitting  or 
discharging  a  patient  more  than  once  in  the  same  fiscal 
year.  This  can  only  be  productive  of  errors  and  mis- 
understanding in  the  comparison  of  statistics,  for  the 
reason  that  the  number  of  persons  is  not  represented  by 
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the  number  of  cases  admitted  or  discharged,  except  in 
case  of  death. 

In  the  report  upon  the  medical  work  in  the  women's 
department  we  find  six  cases  of  erysipelas.  This 
would  seem  to  point  to  some  sanitary  defect  hardly  to 
"be  expected  in  so  new  an  institution.  In  contrast  to 
her  male  colleague,  the  resident  physician  for  the 
women's  department  reports  that  the  treatment  with- 
out mechanical  restraint  has  been  essentially  followed. 
She  reports  that  "  eight  individuals,  have  been  so 
restrained,  but  no  one  for  any  considerable  length  of 
time;  in  three  cases  the  object  was  to  protect  necessary 
surgical  dressings;  five  were  to  some  degree  experi- 
mental; in  none  was  restraint  absolutely  essential." 

Annual  Report  of  the  State  Hospital  for  the  Insane,  Warren* 
Dr.  Jno.  Cuewen. 

This  institution  received  its  first  patient  on  the  5th 
of  December,  1880,  and  from  that  time  to  the  close  of 
the  fiscal  year,  September  30th,  1881,  225  patients  were 
admitted.  There  have  been  discharged  recovered,  5. 
Improved,  9.  Unimproved,  2.  Died,  10.  Total,  26. 
Remaining  under  treatment,  199. 

The  larger  proportion  of  patients  remaining  in  the 
asylum,  160  to  39,  are  females.  This  is  due  to  the 
transfer  from  the  State  Asylum  at  Danville  of  a  large 
number  of  women  patients  after  the  fire  at  that 
institution. 

Dr.  Curwen,  in  his  report,  refers  briefly  to  the 
anxieties  and  perplexities  which  surround  the  life  of 
an  asylum  superintendent,  and  which  are  so  little 
understood  or  appreciated-  by  those  unaccustomed  to 
the  care  of  the  insane. 


SUMMARY. 


On  the  Increase  of  Insanity  in  the  State  of  New 
York  Compared  with  the  Increase  of  Population. — 
There  is  an  impression  in  the  public  mind,  which  has 
been  fostered  and  increased  by  statements  from  official 
sources  and  by  newspaper  editorials,  that  insanity  in 
the  State  of  New  York  is  increasing  at  a  rate  greatly 
out  of  proportion  to  the  general  increase  of  population. 
This  belief  we  think  to  be  contrary  to  the  true  facts  of 
the  case,  and  contrary  to  experience  and  statistical  in- 
formation. 

According  to  the  annual  reports  of  the  State  Asy- 
lums for  the  Insane  and  the  statistics  of  the  State 
Board  of  Charities,  there  were  in  the  asylums  and  alms- 
houses of  the  State  10,073  insane  on  the  first  day  of 
October,  1881.  Of  these  1,271  were  in  institutions  for 
the  treatment  of  the  acute  insane,  viz. :  at  Utica, 
Poughkeepsie,  Middletown  and  Buffalo;  while  3,645 
were  in  the  Willard  Asylum  for  the  Chronic  Insane 
and  in  county  poor-houses  and  county  asylums  for  the 
same  class.  The  remainder  being  in  city  asylums  and 
alms-houses,  in  the  Asylum  for  Insane  Criminals  and  in 
private  asylums. 

On  the  first  of  October,  1882,  reports  made  to  the 
State  Board  of  Charities  show  that  there  were  in  the 
various  institutions  of  the  State  10,706  insane,  an 
increase  of  633.  Of  the  entire  number  1,31 1  were  in 
the  asylums  for  the  acute  insane  named  above,  an 
increase  of  but  40,  while  4,005  were  in  the  asylums  for 
the  chronic  insane  at  Willard  and  Binghamton  and  in 
various  county  institutions  of  the  same  class,  an 
increase  of  360.    The  increase  in  city  asylums  and  alms- 
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houses  was  140,  in  private  institutions  84,  and  the 
Asylum  for  Insane  Criminals  9,  being  233  in  all. 

An  examination  of  the  admissions,  for  the  last  fiscal 
year,  at  Utica,  Poughkeepsie  and  Middletown  shows 
an  increase  of  48  over  the  admissions  for  the  fiscal 
year  ending  October  1st,  1881.  The  admissions  at 
Buffalo,  for  the  same  period,  were  273,  as  against  219 
for  the  ten  and  one-half  months  from  its  opening  to  the 
commencement  of  the  fiscal  year,  October  18,  1881. 
Of  this  latter  number,  however,  52  were  transferred 
directly  from  the  State  Asylum  at  Utica,  so  that  the 
increase  in  new  admissions  is  larger  than  the  figures 
indicate.  The  admission  of  new  cases  to  Buffalo  for 
the  ten  and  one-half  months  ending  October  18,  1881, 
was  167.  At  the  same  rate,  had  the  period  been  for 
one  year,  the  admissions  would  have  been  185.  The 
admissions  during  the  last  fiscal  year  are  88  in 
excess  of  this  number.  For  the  purposes  of  this 
inquiry,  therefore,  the  entire  increase  of  admissions  to 
the  four  asylums  under  consideration  in  the  past  fiscal 
year  over  those  of  the  preceding  years  may  be  said  to 
be  136,  while  the  increase  of  the  number  resident  at 
the  end  of  the  fiscal  year  was  but  40.  Of  the  ad- 
missions at  Utica  over  47  per  cent  had  been  insane 
over  one  year,  at  Middletown  over  33  per  cent,  and  at 
Buffalo  over  42  per  cent.  Of  the  admissions  at 
Poughkeepsie  we  have  not  the  statistics  at  hand  from 
which  to  make  any  deductions  as  to  chronic  cases  ad- 
mitted. It  may  safely  be  said,  however,  to  equal  the 
average  of  the  other  three — over  40  per  cent;  and  the 
experience  of  this  institution  is,  without  doubt,  the 
same  as  the  experience  at  Utica  and  Middletown,  where 
for  the  past  three  years  there  has  been  a  steady  increase 
of  chronic  cases  in  the  admissions,  without  a  propor- 
tionate increase  of  admissions.    We  have  no  statistical 
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data  concerning  the  private  asylums.  Their  expe- 
rience, however,  probably  does  not  differ  from  that 
of  the  Bloomingdale  Asylum,  where  more  than  one- 
half  of  the  entire  number  of  patients  resident  in 
private  asylums  of  the  State  are  under  treatment.  At 
this  institution  over  40  per  cent  of  the  admissions  dur- 
ing the  year  of  1881  were  chronic  cases.  Of  the 
patients  admitted  to  the  Asylum  for  Insane  Criminals, 
over  70  per  cent  were  chronic  cases,  while  of  the  entire 
number  resident  a  still  larger  number  belongs  to  this 
class.  There  remain  the  patients  in  the  city  alms- 
houses and  asylums,  of  whom,  both  among  the  ad- 
missions and  those  resident,  a  large  number  are 
chronic. 

To  recapitulate,  there  was  during  the  year,  ending 
October  .  8,  1882,  an  increase  of  the  insane  under  treat, 
ment  in  the  various  institutions  of  this  State  of  633. 
Of  these  but  40  were  in  asylums  for  the  acute  insane- 
and  of  these  but  60  per  cent,  or  24  patients,  were  acute 
cases,  and  16  were  chronic.  Of  the  233  increase  in  city 
alms-houses  and  asylums,  private  institutions  and  the 
Asylum  for  Insane  Criminals,  one-half  can  safely  be 
said  to  belong  to  each  class,  acute  and  chronic,  or  117 
acute  cases  to  116  chronic.  The  increase,  therefore, 
would  be  141  acute  cases  and  492  chronic.  It  will  be 
seen,  therefore,  while  there  has  been  an  increase  of 
06.28  per  cent  of  the  insane  in  the  State,  the  increase, 
if  limited  to  cases  of  less  than  one  year's  duration,  is 
but  01.4  per  cent,  and  we  believe  that  accurate 
statistics  would  show  that  it  is  much  less  than  this 
amount.  The  yearly  average  percentage  of  increase  of 
the  population  in  the  State  from  1870  to  1880  was  over 
01.5  per  cent. 

If,  therefore,  the  increase  in  the  number  of  acute  cases 
admitted  to,  or  under  treatment  in,  the  asylums  of  the 
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State  is  taken  as  a  criterion,  insanity,  by  the  develop- 
ment of  new  cases,  is  not  increasing  in  proportion  to  the 
increase  of  population.  There  is,  however,  an  increase 
in  excess  of  the  increase  of  population.  An  increase 
due  to  accumulation  in  county  asylums  and  poor-houses, 
and  in  the  State  asylums  of  a  growing  number  of 
chronic  cases.  This  is  due  to  two  causes:  First  the 
commitment  in  direct  violation  of  law,  of  acute  cases  to 
county  institutions,  where  without  intelligent  treat- 
ment, they  lapse  into  chrouicity;  and  second,  to  the 
delay  on  the  part  of  friends  of  the  insane  to  place  them 
under  treatment  until  their  insanity  is  well  established 
and  beyond  relief. 

Death  of  an  Asylum  Superintendent  from  a  Bite. 
— Dr.  Von  Gellhorn,  Medical  Superintendent  of  the 
Provincial  Lunatic  Asylum  at  Ueckermtinde,  Pommer- 
ania,  Germany,  died  last  November  from  blood  poison- 
ing, the  result  of  a  bite  inflicted  by  a  maniacal  patient. 

Resignation  of  Dr.  Russell. — On  the  first  of  Decem- 
ber, Dr.  S.  A.  Russell,  second  assistant  physician  at  the 
New  York  State  Lunatic  Asylum,  who  had  a  month 
previously  resigned,  his  position,  severed  his  connection 
with  the  asylum.  On  the  fifth  he  sailed  for  Europe  to 
be  absent  several  months. 

Appointment  of  Dr.  Pilgrim. — Dr.  C.  W.  Pilgrim, 
late  assistant  physician  at  the  State  Asylum  for  Insane 
Criminals,  has  been  appointed  fourth  assistant  at  the 
State  Lunatic  Asylum. 

Appointment  of  Dr.  Forbes. — Dr.  C.  C.  Forbes,  of 
Louisville,  Ky.,  has  been  appointed  Superintendent  of 
the  new  State  Asylum  for  the  Insane,  Little  Rock,  Ark. 
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In  the  history  of  psychiatry  four  great  epochs  can  be 
distinguished.  With  the  elevation  of  the  medical  art  to 
the  rank  of  a  physical  science  it  was  considered  and 
taught  as  a  branch  of  this  science.  To  the  ancient  savant 
the  organ  occupying  the  encephalic  cavity,  was  the  seat 
or  physical  substratum  of  mental  power  and  the  source 
of  mental  manifestations.  Derangement  or  a  disturbed 
condition  of  mind  was  equal  to  a  defect  or  a  morbid  affec- 
tion of  that  organ  or,  more  especially,  to  changes  in  the 
condition  of  its  (four)  constituent  elements.  The  aber- 
ration of  mind,  therefore,  or  insanity,  to  use  the  modern 
expression,  was  recognized  as  a  disease,  and  its  principal 
^forms  were  well  known  as  the  melancholic  and  the 
maniacal  state  of  excitement.  The  psychical  disturb- 
ances, also,  connected  with  acute  febrile  diseases,  with 
epilepsy,  hysteria,  the  puerperal  state,  intoxication,  etc., 
had  become  a  subject  of  scientific  consideration  and 
study. 

From  the  third  to  about  the  end  of  the  fifteenth  cen- 
tury, when  "Man's  inhumanity  to  man,"  fear,  ignorance 
and  superstition  had  repressed  the  free  and  scientific 
spirit  of  the  classical  age,  only  one  form  of  mental  aber- 
ration, upon  a  purely  spiritual  basis,  was  acknowledged 
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under  the  term  of  dernonornania,  and  the  unfortunate- 
lunatic  was  delivered  into  the  hands  of  spiritual  advis- 
ers, more  frequently  of  ascetics  and  exorcists,  entirely 
excluding  medical  judgment  and  physical  aid  and  care. 

During  the  third  epoch,  that  of  the  Renascence,  from  the 
beginning  of  the  sixteenth  centuiy,  earnest  efforts  were 
made,  by  the  most  eminent  representatives  of  medical 
study  and  professional  schools,  to  regain  for  psychiatry 
due  regard  and  position.  Yet  it  was  not  before  the 
close  of  the  last  century  that,  in  the  fourth  epoch,  the 
principles  were  more  universally  accepted  upon  which 
the  modern  theory  of  mental  disease  and  its  manage- 
ment was  based. 

Notwithstanding,  however,  the  re-establishment  of 
psychiatry  as  a  branch  of  medicine,  the  foundation  of 
hospitals  for  the  custody,  care  and  treatment  of  insane 
persons,  the  study  of  insanity  as  a  disease,  the  establish- 
ment of  chairs  of  psychological  medicine  in  medical 
colleges  and  the  education  of  specialists  in  this  particu- 
lar branch  of  medical  science,  the  main  question,  that 
of  the  true  nature  of  the  affection  and  its  causes,  re- 
mained far  from  being  settled.  Thus  it  happened  that 
the  last  epoch  in  the  history  of  psychiatry  became 
notable  on  account  of  several  periods  or  phases  which 
were  not  altogether  creditable  to  the  enlightened  spirit 
of  the  age. 

In  the  first  phase,  although  mental  disease  was  recog- 
nized as  being  a  proper  subject  for  medical  considera- 
tion and  care,  still  a  great  diversity  of  opinion  con- 
tinued to  exist  as  regards  its  conception  as  a  disease, 
and  its  rank  among,  and  its  relation  to,  others.  Con- 
cerning the  clinical  conception  and  classification  of  in- 
sanity, its  phenomenology  continued  to  be  regarded  as 
the  principal  point  of  practical  interest  and  scientific 
study  and,  as  this  moved  mainly  inside  the  psychical 
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sphere,  it  resulted  in  the  construction  of  peculiar  sys- 
tems of  a  psycho-pathology,  of  which  one  culminated 
even  in  the  absurd  doctrine  that  there  was  nothing  at 
the  foundation  of  the  affection  but  the  perpetual  strug- 
gle between  the  passions  of  man  and  reason.  The 
physical  symptoms  and  basis  of  the  disease,  the  general 
and  special  state  of  health  of  the  individual  afflicted, 
were  as  a  rule  almost  entirely  overlooked,  and  it  seemed 
at  times,  as  if  the  care  of  the  insane  had  only  changed 
from  the  hands  of  the  arrogant  and  relentless  moralist 
into  those  of  the  medical  adviser,  the  more  lenient, 
more  sincere  and  more  experienced  judge  of  man's 
nature  and  infirmities. 

This  theory  of  the  solely  psychical  character  of  in- 
sanity was  unfortunately  supported  by  some  more  or 
less  incorrect  statements,  frequently  alluded  to  in  medi- 
cal, but  more  freely  in  popular,  literature.  One  of 
these  originated  in  the  frequent  failure  to  detect  evi- 
dences of  physical  disease,  especially  of  morbid  changes 
in  the  nervous  system  and  its  centers  at  the  autopsy  of 
persons  who  had  died  insane,  and  the  other  in  the  fact 
that  in  cases  which  had  not  been  associated  with  any 
manifestations  of  intellectual  debility  or  impairment  of 
psychical  function,  not  to  speak  of  pronounced  insanity, 
the  existence  of  organic  disease  of  the  central  nervous 
system,  even  to  the  complete  destruction  of  large  por- 
tions of  the  same,  had  been  successfully  demonstrated. 

These  two  statements  were  destined  to  exert  a  decisive 
influence  upon  some  vital  questions  connected  with  the 
disease;  since,  namely,  as  regards  the  pure  psychologi- 
cal aspect  of  insanity  and  its  practical  consequences, 
especially  the  legal  responsibility  of  the  individual,  the 
physician  had  to  divide  his  judgment  with  that  of  the 
jurist,  frequent  controversies  arose  between  the  two 
professions.    In  the  course  of  these,  more  especially 
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upon  the  ground  of  defective  demonstration  of  the 
physical  nature  of  the  disease  on  the  part  of  the  former 
his  competency  was  severely  and  often  successfully  dis- 
puted. This  was  the  more  so  as  the  physician  in  his  zeal 
to  protect  the  rights  of  his  client  showed  himself  rathei 
inclined  to  draw  the  line  of  irresponsibility  from 
disease  as  wide  as  possible,  and  at  times,  undoubtedly 
exceeded  the  bounds  of  propriety.  By  proceedings  o1 
this  kind  the  second  phase  in  the  last  epoch  is  char 
acterized.  In  numerous  instances  they  led  to  a  de 
feat  of  the  medical  judge,  and  oftentimes  with  good 
reason.  To  such  efforts  we  owe  in  the  classification  o: 
mental  disease  terms  like  moral  insanity,  kleptomania 
pyromania  and  others,  invented  with  the  intent  to  desig 
nate  by  them  special  forms  of  mental  derangement 
which  by  other  experts  were,  and  at  present  perhaps 
universally  are,  considered  only  as  incidental  to  tfrj 
morbid  life  of  the  lunatic. 

In  the  third  phase,  therefore,  we  notice  a  genera 
movement  to  get  at  the  true  physical  foundation  of  th< 
disease,  by  investigating  its  anatomical  and  histologica 
characteristics,  in  order  to  define  and  picture  the  natur< 
of  the  pathological  processes  connected  therewith.  Thi 
has  been  done  with  more  or  less  success.  But,  as  tin 
general  result  of  combined  labor  in  this  direction  in  al 
the  civilized  countries  of  the  world,  it  can  be  safeh 
asserted,  and  especially  since  a  more  thorough  clinica 
study  of  the  physical  derangements  connected  witl 
the  disease  has  operated  hand  in  hand  with  thes< 
efforts,  that  there  is  ample  reason  to  denounce  at  leas 
the  first  of  the  two  statements,  alluded  to  above,  on  th< 
ground  of  insufficient  and  defective  means  and  method; 
of  observation  which  were  formerly  in  vogue. 

That  negative  statement,  therefore,  is  simply  tanta 
mount  to  a  confession  of  ignorance  of  the  true  natura 
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conditions,  and  does  not  preclude,  but  on  the  contrary 
imperatively  demands,  further  progress  in  our  knowl- 
edge. 

Thus  we  perceive  in  the  fourth,  or  actual,  phase  in 
the  history  of  psychiatry,  the  prevalence  of  the  same 
spirit  which  pervaded  the  preceding  epoch.  Despite 
the  many  difficulties  and  drawbacks  with  which  the 
work  is  fraught,  it  is  the  spirit  of  earnest  labor  and  re- 
search, not  confounded  by  false  ambition  or  desire  for 
notoriety,  since  almost  all  who  are  engaged  in  these  inves- 
tigations exercise  due  care  and  circumspection  in  the  elab- 
oration of  the  requisite  material  which  they  have  at 
their  disposal.  It  is  more  than  useless  to  multiply  un- 
called for  publications,  and  all  negative  results,  even  of 
the  most  laborious  researches,  should  be  withheld  ac- 
cording to  the  rule  which  is  established  and  recognized 
with  reference  to  all  other  branches  of  physical  science. 
That  this  has  not  been  done  is  shown  by  the  reaction 
which  unfortunately  marks  the  present  epoch  in  which, 
more  wantonly  than  ever  before,  the  peaceful  labors  of 

science  and  the  controversies  therefrom  arising  are  d  rag- 
cS  O 

ged  before  the  general  public,  and  frequently  commented 
on  with  an  inconsiderate  display  of  superficial  knowl- 
edge, arrogance,  and  boldness  of  generalization.* 


*A  Xew  York  medical  autbor,  by  some  called,  on  account  of  his  bold 
writings  on  psychiatrical  subjects,  an  authority,  has  recently  made  the  fol- 
lowing statement  as  a  summary  of  the  results  of  post  mortem  examinations 
in  the  insane — of  which  I,  however,  would  not  take  any  notice,  if  it  had 
not  found  its  way  into  such  an  influential  and  reputable  periodical  as  the 
English  "  Journal  of  Mental  Science." 

"I,  [Dr.  Spitzka,  of  New  York,]  consider  that  positive  and  indisputable 
evidence  of  insanity  can  not  be  found  in  more  than  30  per  cent  of  the  insane  ; 
that  in  another  30  per  cent  slight  changes  are  found,  not  different  in 
character,  though  perhaps  in  extent,  from  what  we  observe  in  some  sane 
subjects,  while  in  the  remainder  there  is  no  visible  deviation  from  the 
normal  standard  of  any  kind.  *  *  *  *  In  mania  that  likelihood  is  as 
5:100.  In  acute  melancholia,  (strictly  limited,)  leading  to  suicide,  to  the 
murder  of  the  most  cherished  relatives,  and  in  the  most  episodical  frenzy,  to 
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Of  all  the  morbid  processes  in  the  central  nervous 
system  observed  in  insanity,  those  of  paresis  or  general 
progressive  paralysis  of  the  insane  are  the  best  recog- 
nized, and  have  been  carefully  and  successfully  studied. 
The  reasons  for  this  were  the  peculiar  complexity 
of  motor  and  sensory  symptoms  exhibited  in  the  course 
of  the  disease,  its  comparatively  short  duration  as  a  rule, 
its  unexceptionally  fatal  termination,  and  the  circum- 
stance that,  at  the  autopsies  made,  in  by  far  the  major- 
ity of  cases  the  macroscopic  appearances  of  the  encepha- 
lon  already  indicated  the  existence  of  marked  organic 
disease.  In  this  paper  I  shall  endeavor  to  picture 
under  the  term  "progressive  meningo-cerebritis,"  another 
pathological  process  of  most  frequent  occurrence  among 
the  insane,  a  process  which  would  appear  to  have  an 
exceedingly  fatal  termination,  although  the  possibility 
can  not  be  excluded  that  at  least  its  first  stages  are 
perhaps  more  common  than  we  have  a  right  at  present 
to  assert,  and  that  reparation  may  occur  with  subse- 
quent full  recovery.  In  a  number  of  cases  here 
referred  to  the  condition  observed  was  unquestionably 

attacks  on  strangers,  it  is  almost  zero.  In  epileptic  insanity  it  is  20:100. 
In  monomania  it  is  as  5:100.  In  the  terminal  states  it  is  as  60:100.  In 
imbecility  and  idiocy  as  50:100.  In  progressive  paresis  of  the  insane  it 
reaches  the  figure  99-|-:100,  and  here  alone  and  in  insanity  with  organic 
diseases,  does  the  autopsy  approximate  the  dignity,  from  every  point  of  view 
of  a  scientific  positive  test." 

As  the  whole  statement  ,  as  given  by  the  author,  is  a  positive  assertion — the 
author  does  not  say  "  has  not  been  "  but  "  can  not  be  found  " — I  suppose  the 
professional  world  has  a  right  to  ask  whence  he  has  derived  the  data  to 
justify  his  statement.  These  statistics  can  not  have  been  collected  from  med- 
ical literature,  because  there  exists  nowhere  any  material  adequate  to  such 
computation.  No  investigator  of  reputation,  known  to  this  or  the  preced- 
ing generation— and  only  such  need  be  considered — has  furnished  data  of  the 
kind  here  produced.  The  New  York  author  thus  occupies  with  his  statistics 
an  isolated  position.  They  must  be  the  outcome  of  his  own  devoted  labor 
and  such  is  the  impression  which  the  citation  inevitably  conveys  to  the  mind 
of  the  reader.  If,  therefore,  there  be  any  or  even  an  approximate  cDrrectness  in 
his  figures,  we  must  draw  the  conclusion  that  he  himself  has  handled  the  clini- 
cal material  and  made  at  least  six  hundred  post  mortem  examinations  of  persons 
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not  the  immediate  cause  of  death,  but  in  none  of  them 
had  the  patient  manifested  psychical  improvement  when 
he  succumbed  to  the  other  malady. 

The  term  "progressive"  has,  therefore,  been  selected 
in  order  to  define  the  conclusions  which  we  may  thus 
far  be  permitted  to  draw.  By  the  term  "  meniugo-cere- 
britis"  it  is  intended  to  indicate  that  the  morbid  process 
is  of  an  inflammatory  nature  and  invariably  commences 
in  the  meninges,  more  especially  as  I  shall  show,  in  the 
part  known  as  the  arachnoid  membrane,  and  that  it 
invades  the  brain  only  after  the  denser,  more  resistent 
and  protective  structure  of  the  pia  mater  has  been 
implicated  by  extension. 

It  is  true,  as  a  view  heretofore  generally  entertained, 
that  in  consequence  of  the  close  anatomical  and  physio- 
logical relation  between  this  membrane  and  the  pia 
mater,  it  would  seem  scarcely  justifiable  to  speak  of  an 
arachnitis  as  a  separate  affection.  According  to 
dissecting-room  experience,  it  can  not  be  denied  that 
conditions  have  been  observed  which  can  not  verv  well 
be  explained  without  admitting  the  possibility  of  its 

who  have  died  insane,  complete  and  minute  examinations  in  accordance  with 
the  present  state  and  demands  of  science.  Moreover,  from  his  subtile  remarks 
in  connection  with  acute  melancholia,  we  are  forced  to  the  conclusion  that 
most  of  these  cases  were  carefully  selected  by  him  from  a  much  larger  num- 
ber. Whence,  we  may  be  permitted  to  inquire,  was  this  vast  clinical 
and  anatomical  material  derived  and  placed  at  the  disposal  of  this  indefatig- 
able dissector  ?  This  is  a  very  pertinent  question  because  the  doctor  himself 
has  never  been  officially  connected,  during  his  professional  career,  with  any 
hospital  for  the  insane.  Should  all  this  enormous,  and  at  present  unequaled, 
pathological  material  be  withheld  from  the  medical  world  with  the 
exception  of  the  meagre  statistics  therefrom  deduced?  The  priceless 
knowledge  therein  contained  should  be  made  public  without  delay,  and  the 
more  since,  if  this  is  not  done,  the  doctor  exposes  himself  to  the  suspicion 
that  his  statistics  are  nothing  but  a  fictitious  fabric  of  his  own  brain 
Indeed,  until  such  material  is  furnished  for  inspection  and  comparison,  the 
statistics  must  be  declared  wholly  devoid  of  interest  to  the  cause  of 
humanity  and  science.  It  is  deeply  to  be  regretted  then  that  attention  was 
called  to  them  without  any  criticism  in  the  journal  above  mentioned  by  a 
.scientist  and  specialist  of  such  high  standing  as  Dr.  Batty  Tuke.    This  can 
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actual  occurrence.  "With  this  statement  I  do  not  wish 
to  assert  more  than  it  really  contains,  and  no  attempt 
will   be  made  to  assign  to  inflammatory  processes, 


in  the  anatomical  structure  of  the  parts  here  involved 
and  their  physiological  function,  which  should  not  be 
lost  sight  of,  and  which,  when  properly  taken  into  con- 
sideration, will  conduce  to  a  better  understanding  of 
the  subject  under  discussion.  These  are  the  relations 
which  exist  between  the  pia  mater  and  arachnoid 
membrane  on  the  one  side,  and  between  the  so-called 
Pacchionian  bodies  of  the  latter,  and  the  dura  mater  on 
the  other,  or  more  especially  its  venous  sinuses  and 
ducts.  This  will  also  include  to  some  extent  the  con- 
sideration of  the  cerebro-spinal  fluid  and  its  relations  to 
the  membranes. 

only  be  excused  as  it  stands  by  the  reviewer's  entire  innocence  of  the  fact 
that  there  is  fraud  in  the  world,  America  included,  in  science,  as  well  as  in 
religious  worshijD,  the  administration  of  justice,  commerce,  social  life  and 
politics. 

The  learned  reviewer  will  probably  agree  with  me  by  acknowledging  the 
following : 

First.  That  our  present  means  of  brain-dissection  are  not  yet  and  no- 
where fully  adequate  to  the  purpose  desired,  and  that  their  results  do  not 
at  present  permit  of  positive  statements  like  those  of  the  Xew  York  author. 

Second.  That  the  more  completely  and  minutely  examination  of  brain 
and  nervous  tissue  is  carried  out,  the  more  successful  has  been  the  anatomi- 
cal and  histological  demonstration  of  the  existence  of  morbid  conditions  in 
cases  which  have  been  associated  with  symptoms  of  insanity. 

Third.  That  one  complete  examination  with  a  positive  result  outweighs 
a  hundred  incomplete  examinations  with  negative  results. 

Fourth.  That  changes  in  nerve  function  and  the  manifestation  of  per- 
verted nervous  energy  as  observed  in  the  insane  certainly  are,  as  in  all  natural 
processes,  originally  and  mainly  of  a  molecular  or  chemical  nature;  that, 
however,  in  view  of  our  knowledge  of  the  intimate  relation  between  form, 
composition  or  constitution  and  function,  it  is  not  probable  that  nervous 
tissue  constitutes  an  exception  to  the  law  that  the  one  is  dependent  upon  the 
other,  and  that  change  in  the  one  involves  change  in  the  other. 

Fifth.  That  in  all  probability  the  time  will  come  when  careful  post  mor- 
tem examination  in  cases  of  insanity  will  invariably  reveal  in  the  encepha- 
lon  evidences  of  morbid  processes  and  physical  disease. 
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It  is  a  fact  not  quite  sufficiently  acknowledged,  that 
the  arachnoid,  is  not  a  mere  appendage  or  extension 
of  the  pia  mater.  No  doubt  it  has  its  own  supply  of 
circulatory,  anastomosing  ducts  which,  although  in  con- 
nection with  the  bloocl  vessels  of  the  pia  mater,  present 
different  arrangements  and  appearances.  Those  of  the 
smaller  order  especially,  resembling  capillaries,  are 
much  wider  in  their  lumen,  provided  with  thin  walls 
and  apparently  belong  mainly  to  the  class  of  capillaries 
of  the  venous  system.  Their  connection  with  the 
fibrous  tissue,  composing  the  membrane,  differs  from  the 
arrangement  in  the  pia  mater,  in  that  they  hang  more 
loosely  in  the  meshes  of  the  membrane,  although  they 
are  supported  in  their  course  by  bundles  of  connective 
tissue  fibres,  attached  to  their  walls,  which  are  of  a 
stronger  or  more  bulky  formation  than  in  the  pia  mater. 
As  regards  distribution  and  relative  number  they  are 
much  less  prominent. 

It  is,  however,  not  this  alone  that  induces  me  to  con- 
sider the  two  membranes  as  separate  from  each  other. 
There  exist  also  structural  differences  between  them, 
which,  as  I  believe,  are  physiologically  and  pathologi- 
cally of  importance. 

The  pia  mater  vera  or  intima  consists  of  three  differ- 
ent layers.  The  one,  facing  the  arachnoid  space  or 
the  arachnoid  proper,  is  formed  by  a  delicate  cel- 
lular membrane,  composed,  of  endothelium,  which  is 
spread  over  an  elastic,  more  or  less  longitudinally  ar- 
ranged, network.  The  second  or  middle  layer  exhibits 
a  meshy  structure  composed  of  fibres  arranged  in  a 
longitudinal  manner,  and  the  third  consists,  like 
the  first,  of  a  cellular  membrane  closely  adjoining 
the  surface  of  the  convolutions  of  the  brain  and  an 
elastic  fine  network  toward  the  circular  layer.  Between 
this  membrane,  also  of  an  endothelial  nature,  and  the 
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upper  grey  cortical  layer  of  the  convolutions  there  is  no 
connection.  The  long  and  numerous  processes  of  the 
stellate  neuroglia  or  connective  tissue  cells  which 
are  characteristic  of  this  layer,  run  out  at  the  outer 
border  into  a  layer  of  delicate  fibres  which  are  parallel 
to  the  enveloping  membrane,  and  do  not,  as  has  been 
asserted,  terminate  normally  in  that  membrane.  In  the 
middle  layer  are  located  the  principal  trunks  of  the 
blood  vessels,  from  which  the  veins,  entering  the  brain 
substance  at  a  right  angle,  always  carry  down  with 
themselves  in  the  form  of  a  funnel-shaped  loose  envelope 
the  lower  of  the  cellular  membranes  of  the  pia  mater, 
while  in  the  arteries  this  membrane  seems  to  unite 
closely  with  its  external  coats. 

The  arachnoid  or  the  subarachnoid  space,  built  up  by 
the  same,  is  likewise  enclosed  in  membranous  envelopes 
of  an  endothelial  nature.  Its  connection  with  the  pia 
mater  is  sustained  mainly  by  the  blood  vessels  passing 
from  one  to  the  other  and  by  fascicles  of  connective  tis- 
sue which  accompany  these,  by  being  attached  to  their 
walls.  The  manner  in  which  the  connective  tissue  bun- 
dles are  arranged  in  general,  which  form  the  network 
or  the  meshes  and  the  passages  between  the  two  mem- 
branous envelopes,  is  not  that  of  an  irregular  compli- 
cation of  smaller  and  larger  bundles  and  fibres.  There 
are  on  the  membranous  surfaces  certain  centers  from 
which  the  bundles  radiate  in  all  directions,  and  only  at 
the  peripheral  portions  of  neighboring  districts,  where 
the  bundles  cross  each  other,  the  structure  presents  a 
kind  of  a  coarse,  felt-like  appearance.  The  blood 
vessels  are  commonly  surrounded  by  a  framework  of  a 
more  sponge-like  character.  The  most  interesting  part 
is  located  toward  the  dura  mater  and  is  to  be  found  in 
the  so-called  Pacchionian  granulations  or  the  villi  or 
papilli  of  the  arachnoid,  which  are  probably  in  a  much 
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higher  degree  of  physiological  importance  than  hereto- 
fore admitted.  By  closer  examination  it  has  been  ob- 
served also  that  they  are  much  more  numerous  than  was 
formerly  supposed.  They  enter  directly  into  the  sin- 
uses of  the  dura  mater,  especially  into  the  sinus  longi- 
tudinalis  superior  and  its  lateral  recesses.  In  connec- 
tion with  their  location,  the  adjoining  portions  of  the 
inner  leaf  of  the  dura  mater  present  the  peculiar  crib- 
riform appearance,  which  was  recognized  long  ago  but 
frequently,  like  the  villi  themselves,  considered  as  an 
abnormal  formation.  A  closer  examination  of  the  struc- 
ture of  the  villi  revealed  that  they  are  not  solid  con- 
nective tissue  formations,  or  a  kind  of  granulation 
tissue,  but  that  their  inner  spaces  are  built  up  of  a 
branched,  netty  framework,  which  resembles  a  sponge- 
like texture  with  open  meshes.  This  framework  is 
lined  on  its  surface  by  a  very  delicate  membrane  pro- 
vided with  a  cover  of  pavement  epithelium.  The  mem- 
brane passes  at  the  base  of  the  bodies  over  into  the  arach- 
noid, and  their  inner  space,  therefore,  is  in  a  direct 
communication  with  the  subarachnoid  space.  By  injec- 
tions into  the  latter  the  injected  fluid  enters  the  villi 
and  fills  out  the  meshes  of  their  inner  framework 
and  expands  the  whole  structure.  If  the  injection 
is  forced  farther  the  fluid  easily  penetrates  the  epithe- 
lial lining,  but  does  not  at  once  enter  the  veins 
into  which  the  villi  protrude,  since  the  latter  are 
covered'  by  another  delicate  envelope  or  sheath  which 
is  a  continuation  of  the  inner  leaf  of  the  dura.  Here, 
at  first,  the  fluid  rests  by  expanding  the  sheath,  but 
soon  overcomes  the  impediment  and  empties  freely  into 
the  vessel. 

By  very  careful  injections,  however,  the  fluid  may 
take  a  downward  course  and,  following  the  raised  sheath 
of  the  dura  mater,  permeate  its  meshes  and  framework, 
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and  either  be  taken  up  by  the  veins,  of  which  the 
smaller  ones  are  lined  only  by  a  simple  layer  of  endo- 
thelial cells,  or  ooze  into  the  subdural  space.  The  lat- 
ter fact  shows  that  there  is  at  least  a  possibility  of  an 
afflux,  or  a  relief  from  the  subarachnoid  into  the  sub- 
dural space  which,  under  certain  circumstances,  may 
become  of  physiological  or  pathological  moment.  I 
insist-  upon  this  communicability  between  the  two 
spaces  as  a  fact,  the  opinion  of  other  observers  to 
the  contrary  notwithstanding.  Under  ordinary  con- 
ditions this  latter  view  might  be  considered  correct,  but 
it  would  be  more  accurately  expressed  by  a  simple  ac- 
knowledgment of  the  impossibility  of  filling  the  sub- 
arachnoid, by  means  of  injections  into  the  subdural 
space.  Injections  in  the  opposite  direction,  however, 
may  lead  to  the  result  above  mentioned ;  while  by  care- 
ful simultaneous  injections  from  both  spaces,  the  sub- 
dural and  the  subarachnoid,  the  fluids  meet  each  other 
in  the  meshes  or  framework  of  the  dura  mater  and 
together  enter  the  venous  system.  This  latter  presenta- 
tion, I  think,  shows  quite  plainly  and  finds  its  explanation 
in  the  fact,  that,  in  order  to  make  a  way  for  the  fluid 
in  the  direction  from  the  subdural  space  into  the  dura 
mater  itself,  a  loosened  condition  of  the  latter  must 
pre-exist,  which  in  the  case  referred  to  is  brought  about 
through  the  distension  of  the  meshes  of  its  framework 
by  the  fluid  forced  into  it  from  the  subarachnoid  space. 
A  closer  microscopic  examination  of  the  structures, 
moreover,  reveals  that,  aside  from  the  communication 
through  the  Pacchionian  bodies,  the  arachnoid  is  con- 
nected with  the  dura  mater  by  numerous  small  protu- 
berances into  its  framework,  especially  at  the  points 
where  the  latter  exhibits  the  cribriform  appearance, 
alluded  to  above,  and  which  serve  as  channels  between 
the  two  membranes. 
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The  effect  of  this  will  be  easily  understood  when  we 
consider  that  the  fluid  forced  into,  and  accumulating  in, 
the  subdural  space,  simply  by  mechanical  pressure 
against  the  inner  leaf  of  the  dura  mater,  or  more 
especially  its  endothelial  lining,  must  render  its  frame- 
work more  dense  and  compact,  and  occlude  the  small 
apertures  or  clefts  which  there  exist. 

The  significance  of  these  conditions  should  not  be 
undervalued,  since  they  are  capable  of  throwing  much 
light  upon  all  pathological  processes,  which  may  come 
into  play  in  these  localities,  among  which  it  may  suffice 
to  mention  at  present  the  different  forms  of  pacchy- 
meningitis  interna,  their  etiology  and  course. 

In  summing  up  briefly  the  account  of  the  relations  of 
the  parts  to  each  other,  here  to  be  considered,  we  find : 
firstly,  that  there  exists  no  direct  communication 
between  the  subdural  and  the  subarachnoid  space; 
secondly,  that  the  subdural  space  also  does  not  com- 
municate with  the  ventricles  of  the  brain ;  thirdly,  that 
the  subdural  space  under  certain  circumstances  can  be 
placed  in  communication  with  the  venous  system  of  the 
dura  mater,  in  an  upward  direction  from  the  subdural 
space  as  well  as  in  the  opposite  one;  fifthly,  that  the 
subarachnoid  space  is  in  free  connection  with  all  the 
ventricles  of  the  brain,  except  the  ventriculus  septilucidi, 
by  the  foramina  Magendi  and  lateralia  ventriculi  quarti; 
sixthly,  that  the  space  communicates  by  way  of  the 
Pacchionian  bodies  and  by  protuberances  from  the 
tissue  of  the  arachnoid  into  the  framework  of  the  dura 
mater,  with  all  the  sinuses  and  the  whole  venous  system 
of  the  latter;  and  that  it  is,  seventhly,  in  indirect 
communication  with  the  subdural  space  through  a 
peculiar,  but  normal,  arrangement  in  the  structure  of 
the  dura.  .  To  all  this  must  be  added,  that  neither 
of  these  spaces  is  in  communication  with  a  space, 
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formerly  supposed  to  exist,  between  the  lower  mem- 
branous covering  of  the  intima  pia  and  the  grey  cortex 
of  the  brain.  I  can  not  concur,  however,  in  the  view 
that  the  connection  between  the  pia  and  the  upper 
layer  of  the  cortex  is  an  intimate  or  actual  one  in  such 
a  manner  that  tissue  elements  of  the  one  pass  over  and 
participate  in  the  construction  of  the  other. 

Other  anatomical  conditions,  which  are  not  mentioned 
in  the  foregoing  but  deserve  consideration,  and  are 
of  more  or  less  importance  regarding  the  development 
and  extension  of  pathological  processes,  must  be  found 
in  the  relation  between  the  subarachnoid  space  and  the 
intima  pia  and  in  the  structural  arrangements  of  both, 
more  especially  in  some  characteristics  of  the  connective 
tissue  bundles  and  their  enveloping  sheaths  of  which 
their  framework  is  constructed. 

It  can  be  demonstrated  not  so  much  from  the  exami- 
nation of  normal  specimens  or  from  the  results  obtained 
by  artificial  injections,  but  rather  more  clearly  from 
the  effect  of  certain  pathological  processes  that  the  con- 
nection between  the  subarachnoid  space  and  the  pia 
vera  is  far  from  being  so  intimate  as  it  is  generally  be- 
lieved. I  have  observed  in  the  arachnoid,  confined  to 
limited  districts,  the  results  of  inflammatory  processes 
and  formations  in  all  stages,  even  haemorrhages  and 
hemorrhagic  infarctions,  without  having  found  signs 
of  their  presence  in,  or  their  effect  upon  the  subjacent 
layer  of  the  pia  mater. 

In  order  to  show  this  or  arrive  at  such  results,  it  is 
of  course  necessary,  not  only  to  abolish  that  coarse 
method  of  preparing  the  brain  for  microscopic  investi- 
gations, generally  in  vogue,  of  stripping  off  all  the  mem- 
branes before  placing  the  specimen  in  the  preservative 
or  hardening  fluid.  If  the  method  of  section-cutting,, 
described  by  me  years  ago  in  this  Journal,  in  the  An- 
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nual  Reports  of  the  New  York  State  Asylum  at  Utica, 
and  in  the  London  Microscopical  Journal  be  employed, 
the  whole  brain  can  be  successfully  hardened  in  a 
refrigerator,  by  the  aid  of  a  solution  of  bichromate  of 
ammonia  and  alcohol,  with  all  its  membranes  in  natural 
position,  or  after  at  least  having  carefully  dissected  only 
the  dnra  mater.  The  arachnoid  and  the  intima  pia 
should  never  be  removed,  since  a  successful  examination 
of  neither  of  them  can  be  performed  after  they  have 
been  separated  from  the  surface  of  the  brain.  And 
thus  a  large  amount  of  pathological  material  of  great 
importance,  as  regards  the  etiology  and  the  course  of 
the  morbid  process  will  be  sacrificed.  If,  on  the  con- 
trary, the  membranes  are  left  in  position,  the  sections, 
especially  through  those  portions  of  the  same,  which 
contain  the  pathological  products  and  have  undergone 
structural  changes,  will  come  out  most  perfectly,  even 
more  perfectly  in  general  than  those  through  the  unaf- 
fected parts,  since  the  tissues  in  the  former  case  are 
usually  tougher  and  of  a  more  dense  and  solid  constitu- 
tion. This  affords  furthermore  the  only  opportunity  of 
studying  the  most  important  anatomical  relations  of 
the  membranes  to  the  grey  cortex  of  the  cerebrum  in 
the  respective  districts,  and  permits  of  a  comparison 
with  the  normal  condition.  From  the  nature,  also,  and 
the  consequences  of  the  changes  produced  by  the  mor- 
bid process,  in  most  instances  more  light  will  be  thrown 
upon  even  the  normal  state  and  relations  of  the  parts 
involved.  Thus,  especially  the  differences  in  structure 
and  arrangement  between  the  arachnoid  and  the  pia 
vera  can  be  brought  conclusively  to  view,  and  much 
better  and  more  decisively  than  by  the  employment  of 
artificial  injections.  The  circular  or  polygonal  spaces 
of  the  arachnoid  when  in  a  thickened  condition,  or  when 
expanded  by  morbid  formations  and  deposits,  present 
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appearances  most  strikingly  different  from  the  longitu- 
dinally arranged  bundles  and  fibrils  of  the  middle  layer 
of  the  pia,  and  their  line  of  demarkation  formed  by  the 
cover  of  endothelial  tissue  becomes  plainly  visible.  It 
can  be  clearly  demonstrated  in  such  preparations  that  the 
behavior  of  these  structures  in  presence  of  the  natural 
fluids,  and  those  altered  by  pathological  action,  must 
differ  materially  from  that  in  presence  of  artificially 
prepared  fluids,  as  they  are  employed  in  exploring  the 
anatomical  relations  by  injections.  This  is  a  point 
which  should  always  meet  with  due  consideration, 
although  it  is  not  intended  by  this  statement  to  impair 
in  the  least  the  great  value  of  such  experimental  re- 
searches or  the  information  and  knowledge  which  we 
owe  to  the  same.  It  is  only  combined  natural  observa- 
tion and  experimentation  that  will  enable  us  to  approach 
the  nearer  the  truth,  and  I  can  assure  the  reader,  and  I 
think  ample  proof  has  been  given  of  it  in  the  foregoing 
and  elsewhere,  that  I  have  always  endeavored  to  carry 
on  my  own  researches  according  to  that  plan  and 
method  of  investigation. 

The  next  point  of  interest  and  importance  is  the 
structure  of  the  connective  tissue  bundles,  of  which  the 
framework  of  the  membranes  is  composed.  We  must 
first  of  all  call  attention  to  the  enveloping  sheath.  It 
closely  resembles  in  its  histological  structure  and  signifi- 
cance the  so-called  membrana  propria  of  the  acinous 
glands.  It  is  built  up,  like  the  latter,  of  peculiar 
stellate  cells,  with  large  oblong  nuclei.  The  prolonga- 
tions of  these  cells,  however,  do  not  form  an  open  web 
with  interstices  between  the  processes,  but  are  in  fact 
more  like  thickened  divisions  inside  of  a  continuous 
membrane  composed  of  the  anastomosing  cells,  in  such 
a  manner  that  the  whole  is  somewhat  similar  in  appear- 
ance to  the  ribbed  surface  of  a  leaf.    Yet  they  do  not 


1883.] 


Progressive  Meningo-  Gereb  i 1  it  is. 


407 


differ  in  structure  or  composition  from  the  membrane 
itself  into  which  they  directly  pass.  This  peculiar 
construction  can  be  plainly  brought  to  view  by  treating 
the  bundles  with  acetic  acid  for  example,  which 
produces  a  swelling  of  the  connective  tissue  bundles 
proper  inside  of  the  sheath,  and  expands  the  latter  most 
irregularly  in  proportion  to  the  differences  in  thickness 
and  the  smaller  or  greater  power  of  resistance  to  the 
pressure  from  within.  Frequently  the  membrane  will 
give  way  at  points  and  rupture.  Similar  conditions 
can  be  observed  as  the  effect  of  morbid  influences  and 
may  give  the  most  peculiar  appearances  to  the  fasci. 
This  may  take  place  in  the  pia  vera  as  well  as 
in  the  arachnoid,  but  with  very  different  results  as 
regards  the  general  and  special  change  in  structure  and 
its  effect  upon  either  the  impediment  or  the  acceleration 
of  the  extension  of  active  morbid  processes.  Con- 
cerning the  structural  arrangements,  the  inference  may 
be  drawn,  beforehand,  from  the  data  given  above,  that 
in  the  pia  vera  probably  less  means  of  resistance  to  the 
extension  of  pathological  actions  exist  than  in  the 
arachnoid.  This  is  indeed,  quite  in  conformity  with 
the  anatomical  and  histological  appearances  found  in 
post  mortem  examinations,  and  is  verified  also  as  it 
seems,  by  clinical  observations  in  cases  of  genuine  acute 
meningitis  or  inflammation  of  the  pia  vera  of  the  con- 
vexity of  the  brain.  In  the  opposite  case,  however, 
where  the  primary  seat  of  the  affection  is  located  inside 
of  the  arachnoid  or  the  subarachnoid  space,  it  can  be 
shown,  at  least  as  the  result  of  post  mortem  investiga- 
tions, that  the  structural  arrangements  of  these  parts 
rather  must  have  a  restricting  tendency  to  morbid 
processes,  and  that  also  the  pia  vera  is  independently 
provided  with  measures  to  resist  at  least  an  immediate 
invasion. 

Vol.  XXXIX— No.  IV— B. 


408 


Journal  of  Insanity. 


[April, 


Finally,  concerning  the  relations  between  the  pia 
vera  and  the  cerebral  cortex,  I  inay  mention  the  inde- 
pendent anatomical  character  of  both.  The  border 
tissue  of  the  pia  mater  is  an  endothelial  membrane, 
while  that  of  the  grey  cortex  is  formed  by  a  layer  of 
delicate  fibrils,  from  ten  to  abont  fifteen  in  number,  one 
above  the  other,  and  arranged  in  a  parallel  manner  to 
the  surface.  They  represent  the  terminations  of  the 
long  fibrillar  processes  of  the  specific  connective  tissue 
cells,  characteristic  of  this  locality,  which  are  closely 
related  to  the  neuroglia  cells.  The  only  connection, 
therefore,  between  pia  and  cortex  is  by  the  vessels  sup- 
plying the  brain,  all  of  which,  as  far  as  the  grey  cortex 
is  concerned,  originate  from  trunks  embedded  in  the 
pia  mater.  In  cases  where  the  pia  mater  is  found 
adherent  to  the  brain,  this  is  the  result  of  morbid 
action.  In  these,  the  microscopic  examination  reveals 
that  the  true  cause  of  the  adhesion  is  the  presence  of 
a  new  formation  or  pathological  growth  between  the 
two  organs,  in  the  construction  of  which  both  partici- 
pate. On  the  part  of  the  pia  mater  it  seems  to  be 
originally  an  exudation,  which  becomes  organized  into 
a  tissue  of  a  fine  fibrillous  or  felt-like  texture.  Into  the 
interstices  of  this,  then,  enter  from  the  upper  connective 
tissue  layer  of  the  cerebral  cortex,  fibrillar  hyperplastic 
proliferations  in  a  direction  perpendicular  to  its  surface. 

The  second  point  of  importance  consists  in  the 
manner  by  which  the  blood  vessels  of  the  pia  mater, 
when  sending  off  branches  into  the  brain,  form  a  con- 
nection between  the  two.  There  exists,  first,  some 
difference  in  this  regard  between  the  veins  and  the 
arteries,  to  which  I  have  already  briefly  referred  above. 
The  veins  enter  the  brain  enclosed  in  a  loose  sheath, 
which  is  a  direct  continuation  of  the  endothelial  lining 
of  the  pia  mater,  and  which  forms  a  kind  of  advent i- 
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tious  coat  of  the  vessel.  The  space  surrounding  the 
vessel,  thus  produced,  is  in  direct  communication,  there- 
fore, with  the  inner  space  of  the  pia  mater  and,  by  its 
connection  with  the  subarachnoid  space,  also  communi- 
cates with  this.  The  arteries  are  already  provided 
with  an  adventitious  sheath  of  their  own  before  they 
^nter  the  brain  and,  at  the  j)oint  of  entrance,  or  a  little 
farther  clown,  or  a  little  above,  this  sheath  unites  closely 
with  the  endothelial  cover  of  the  pia  mater.  The 
adventitious  space  around  the  arteries,  therefore,  is 
not  in  communication  with  the  meningeal  spaces.  In 
normal  specimens  these  anatomical  relations  are  diffi- 
cult to  demonstrate.  The  results  also  of  artificial 
injections  are  uncertain,  because  the  amount  of  direct 
injury  to  the  adventitia  of  the  arteries  which  can  not  be 
avoided,  can  not  be  determined.  In  morbid  specimens, 
however,  very  successfully  for  example  in  limited 
chronic  purulent  meningitis,  the  true  state  of  things 
can  be  plainly  shown.  Even  in  cases  of  complete 
infiltration  of  the  meningeal  space,  the  free  space  sur- 
rounding and  accompanying  the  arteries  in  their  course, 
is  clearly  visible.  If  such  a  vessel  at  its  point  of 
entrance  into  the  grey  cortex  is  raised,  or  slightly 
withdrawn  from  the  latter,  the  whole  sac  surrounding 
it,  containing  the  infiltrated  material,  will  follow  with- 
out lea  vino;  a  trace  of  its  contents  inside  of  the  bed  in 
the  substance  of  the  brain,  which  had  received  the 
vessel.  A  true  lymphatic  space,  therefore,  surround- 
ing the  arteries  does  not  exist,  and  their  adven- 
titious sheath,  as  it  seems,  serves  mainly  the  purpose 
of  permitting  expansions  and  contractions  of  the  vessel, 
without  transferring  these  movements  directly  to  the 
adjoining  cerebral  tissue  or  producing  a  direct  pressure 
upon  the  same.  This  whole  arrangement  must  afford 
a  very  effectual  protection  against  all  direct  invasions 
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of  the  cortex.  It  is  furthermore  noteworthy  that  at  all 
points  where  vessels  enter  the  brain,  the  upper  portion 
of  the  connective  tissue-cover  of  the  cortex,  with  a 
funnel-shaped  opening  at  the  top,  follows  the  course  of 
the  vessel  downwards,  by  forming  for  the  same  a  lined 
channel. 

The  anatomical  and  histological  data  presented  in 
the  foregoing,  are  given  for  the  purpose  of  facilitating 
a  proper  conception  of  the  nature  of  the  pathological 
process,  which  will  be  more  minutely  described  and 
illustrated  subsequently.  They  are  all  the  result  of 
personal  observation,  although  they  do  not  all  claim  to 
be  new  contributions  to  our  knowledge [;  but  I  think,, 
in  a  number  of  important  points,  I  had  to  modify  pre- 
vailing views,  The  anatomical  relations  of  these  parts, 
and  their  physiological  and  pathological  bearings  have 
not  hitherto  received  the  consideration  to  which  they 
are  entitled  as  regards  their  own  importance  as  well  as 
their  significance  in  morbid  affections  of  the  encephalon, 
especially  when  these  are  of  chronic  nature  and  devel- 
opment. 

[to  be  continued.] 


THE  EIGHTS  OF  THE  INSANE. 


We  have  received  in  pamphlet  form  a  paper  entitled, 
""The  Mights  of  the  Insane  and  their  Enforcement,"  by 
Clark  Bell,  Esq.,  President  of  the  Medico-Legal  Society 
of  New  York:  reprinted  from  the  Journal  of  the 
National  Association  for  the  Protection  of  the  Insane. 

It  appears  to  have  been  an  address  delivered  before 
this  latter  association,  in  the  name  or  behalf  of  the  New 
York  Society.  It  begins  with  some  remarks  of  Lord 
Ashley  in  Parliament  in  1844,  when  engaged  in  that 
movement  for  the  reform  of  lunacy  administration 
which  resulted  in  the  English  code  adopted  in  1845. 

We  hardly  see  the  object  of  going  back  to  the  reports 
of  1844,  and  making  such  full  extracts  in  regard  to  the 
condition  of  asylums  at  that  time,  unless  it  is  to  convey 
a  sort  of  confused  impression  to  the  public  mind  that 
the  same  or  something  similar  is  the  actual  state  of 
things  at  the  present  day,  notwithstanding  all  the 
lauded  improvements  in  the  law  and  especially  the 
English  system  of  visitation  which  has  been  established 
and  been  in  operation  since  that  elate.*  A  large  Board 
of  Lunacy  Commissioners  with  visitorial  powers,  even 
according  to  the  witness  of  this  pamphlet,  for  the  past 
thirty  years  has  been  no  such  security  against  occa- 
sional public  excitements  as  to  prevent  the  periodical 
appointment  of  Parliamentary  Commissions  to  investi- 
gate the  actual  operation  of  the  English  lunacy  laws, 
and  to  meet  and  satisfy  the  "  popular  distrust  of  asylum 
management."  How  many  of  those  commissions  have 
ever  resulted  in  discovering  necessary  alterations  or 
even  practical  improvements  in  those  laws?    Mr.  Bell 


*  The  humane  Statute  of  New  York  was  enacted  in  1842. 
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refers,  indeed,  to  the  last  commission  of  1877,  and 
quotes  "some  suggestions"  of  their  report  as  deserving 
attention:  but  he  does  not  seem  to  be  aware  that  they 
were  .never  acted  upon,  and  that  the  law  in  England 
remains  precisely,  so  far  as  those  suggestions  are  con- 
cerned, as  it  was  in  1877.  Even  in  the  proposed  bill 
of  Mr.  Dillwyn  in  1881,  the  chief  improvement  would 
have  been  to  make  the  law  in  England  more  like  that 
of  the  State  of  New  York,  especially  in  regard  to  the 
medical  certificates  and  the  judge's  approval. 

And  yet,  at  this  very  point,  after  mentioning  Mr. 
Dillwyn's  bill,  which  remains  yet  in  the  limbo  of  happy 
thoughts  not  carried  out,  Mr.  Bell  has  the  hardihood  to 
say:  "Take  my  own  State  of  New  York:  and  while 
she  has  adopted  a  code  of  lunacy  laws  containing  many 
wise  and  humane  provisions,  there  is  as  wide  a  gulf  as 
that  wdiich  divided  Lazarus  and  the  rich  man  in  the 
parable  of  our  Saviour,  between  the  rights,  the  safe- 
guards and  the  steps  taken  legally  to  protect  the  insane 
in  their  rights  and  punish  those  who  trample  upon  or 
abuse  them,  in  England;  as  provided  for  by  the  laws  of 
New  York."  (p  9.)  AVe  take  it  that  Mr.  Bell  here 
means  to  contrast  the  lunacy  laws  of  England  with 
those  of  Newr  York.  If  we  are  mistaken  in  this,  we 
shall  ascribe  it  to  the  peculiar  grammatical  construction 
of  his  sentence.  At  any  rate,  his  thesis,  or  rather  his 
indictment,  is  still  more  distinctly  expressed  in  another 
part  of  his  pamphlet:  (p.  20.)  "The  provisions  for  the 
confinement  of  the  insane  rest  upon  principles  in  direct 
conflict  with  our  fundamental  law,  and  in  open  viola- 
tion of  the  rights  of  the  insane."  To  be  sure,  neither 
there  nor  here  does  he  undertake  to  point  out  that 
"fundamental  law"  with  which  our  lunacy  kvws  are  in 
conflict,  nor  the  unconstitutional  "principles"  upon 
which  they  are  alleged  to  rest.    But  perhaps  the  point 
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in  the  contrast  between  the  laws  of  EnglaDcl  and  those 
of  New  York  depends  upon  which  is  represented  by 
"Lazarus"  and  which  by  the  "rich  man." 

The  fact  is,  we  are  in  the  position  here,  of  the  lawyer 
who  wants  a  "  bill  of  particulars."  Mr.  Bell  gives  us 
no  satisfaction  in  this  respect.  He  quotes  largely  the 
recent  message  of  Governor  Butler,  of  Massachusetts,  in 
which  one  may  find  more  of  the  novice  whose  atten- 
tion has  just  been  enlisted  in  the  subject,  than  of  the 
expert  who  speaks  from  previous  knowledge  and 
experience.  Governor  Butler's  recommendations,  where 
they  are  practical  at  all,  happen  to  be  of  measures  and 
methods  already  well  known  to  the  administration  of 
New  York  asylums.  We  should  hardly  think  Mr.  Bell 
intended  to  send  us  to  General  Butler  to  learn,  for 
instance,  those  "first  principles  of  classification"  which 
have  been  in  use  among  us  for  half  a  century.  As  to 
the  mere  matters  of  housing  and  feeding  "the  harm- 
less chronic  insane,  for  whom  no  physician  is  needed," 
Governor  Butler  will  hardly  succeed  in  persuading 
the  Massachusetts  legislature  or  any  one  else  that  his 
"Swiss  (sic)  system,  of  families  in  cottages"  is  either 
any  cheaper  or  more  comfortable,  or  better  capable  of 
supervision  and  protection  from  neglect  and  abuse  than 
the  public  institutions  provided  for  this  class  and 
others  at  Willard  and  Binghamton,  although  the  State  in 
establishing  these  institutions,  did  not  adopt  the  semi- 
barbarous  suggestion  that  "no  physician  is  needed." 

But  we  are  not  satisfied  to  let  the  contrast  of  English 
and  American  lunacy  laws  rest  here.  The  "  President 
of  the  Medico-Legal  Society  of  New  York"  ought 
surely  to  know  what  the  details  are,  that  being  so 
superior,  ought  to  be  copied  into  the  laws  of  New  York. 
Does  the  advantage  of  the  English  system  consist  in 
having  one  law  for  the  rich  and  another  for  the  poor, 
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requiring  tivo  medical  certificates  for  private  patients, 
only  one  for  paupers,  and  none  at  all  for  "chancery 
patients,"  while  the  New  York  law  makes  two  medical 
certificates  indispensable  in  all  cases  alike  \  Was  it  a 
mistake  in  the  Law  of  New  York  to  go  so  far  beyond 
that  of  England,  as  to  prescribe  the  qualifications  of  a 
certifying  physician  and  require  them  to  be  endorsed 
by  a  judge  of  a  court  of  record  ?  In  England  the  cer- 
tificates are  sent  without  any  judicial  endorsement  to 
the  Commissioners  in  Lunacy  within  twenty-four  hours 
after  the  commitment,  with  fourteen  days  for  correcting 
errors,  and  that  is  the  end  of  the  matter.  In  New  York, 
the  certificates  must  be  approved  within  five  days  by  a 
judge  residing  within  the  district :  and  as  a  further  protec- 
tion of  the  rights  of  the  insane,  the  judge,  in  his  discretion, 
may  call  a  jury  and  take  testimony  to  satisfy  himself 
of  the  necessity  of  these  proceedings.  As  if  this  were 
not  enough,  under  the  New  York  law,  the  insane 
person  or  any  one  in  his  behalf,  may  take  an  appeal 
within  three  days  to  the  Supreme  Court,  which  may 
try  the  case  with  a  jury  on  the  evidence  of  at  least  two 
respectable  physicians  and  others,  and  a  like  appeal  lies 
when  any  judge  of  a  lower  court  refuses  to  make  order 
for  the  confinement  of  a  dangerous  lunatic.  All  this 
is  over  and  above  what  the  law  provides  in  England. 
But  perhaps  Mr.  Bell  would  say  the  question  of  actual 
insanity  is  there  left  to  medical  authority  and  the 
lunacy  commissioners  alone.  We  hardly  think  anybody 
would  say  that  this  proves  the  superiority  of  the 
English  laws,  when  we  have  all  that  they  have,  besides 
many  additional  guarantees,  and  as  to  medical  authori- 
ty, that  is  recognized  at  every  step  in  the  legal  proceed- 
ings as  the  essential  element  to  determine  the  question 
of  insanity. 
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Perhaps  the  "Medico-Legal  Society"  would  prefer 
that  the  medical  examinations  and  certificates  should 
be  left  to  a  small  Board  of  picked  experts  with  special 
qualifications  and  fees  for  this  business,  instead  of  being 
vested  in  the  medical  profession  at  large.  This  is  not 
pointed  out  as  one  of  the  advantages  of  the  English 
system,  for  the  English  people  would  never  tolerate 
such  a  thing.  Common  sense  dictates  that  all  physi- 
cians should  be  able  to  recognize  the  symptoms  of  this 
disease  as  well  as  any  other  that  may  occur  within  their 
practice.  The  family  physician  who  best  knows  the 
constitution  and  habits  of  his  patient,  and  sustains. con- 
fidential relations  with  the  household,  certainly  ought 
not  to  be  excluded  from  all  concern  in  such  a  vital 
question  as  that  of  sanity  or  insanity.  Such  a  course 
would  soon  lead  to  the  obstinate  and  persistent  disguise 
of  many  real  cases  of  insanity  in  private  life.  Besides, 
we  know  what  is  the  tendency  of  all  such  boards  to 
fall  into  a  political  rut,  and  to  contract  such  political 
character  and  associations  as  the  best  men  in  the  profes- 
sion would  avoid. 

Here  perhaps  as  well  as  anywhere  in  this  article,  we 
may  raise  a  protest  against  the  persistent  agitation  for 
more  prolix  and  elaborate  machinery  in  our  lunacy  laws, 
for  the  more  public  and  stringent  "investigation  "  into 
everv  case,  bv  a  series  of  examiners  and  successive 
supervision  of  supervisors,  under  the  pretense  of  "  guard- 
ing the  rights  of  the  insane.'1  We  desire  to  say  here, 
and  in  behalf  of  the  insane  themselves  to  impress  it 
upon  all  doctrinaires  and  public  agitators  upon  this  sub- 
ject, that  the  most  obvious  right  of  the  insane  in  any 
state  of  society  where  private  life  is  respected,  and  the 
peace  of  the  domestic  fireside  is  held  sacred,  is  the  right 
not  to  be  meddled  with  and  annoyed  one  jot  more  than 
is  necessary;  not  to  have  a  private  misfortune  made  a 
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matter  of  public  discussion ;  not  to  be  dragged  before 
courts  and  juries  with  their  superfluous  inquiries  into 
all  the  details  of  family  life,  as  if  the  patient  were  a 
quasi  .criminal,  and  the  proceedings  chiefly  designed  to 
gratify  the  prurient  appetite  of  the  public  for  those 
sensational  secrets  of  family  history,  in  which  the  truth 
is  often  "  stranger  than  fiction.1'  The  one  rigdit  of  this 
awful  affliction  is,  in  the  majority  of  cases,  to  be  kept 
from  the  world  as  much  as  possible.  It  is  a  right  of 
which  the  sane  public  would  never  consent  to  be 
deprived,  to  have  a  question  of  mortal  illness,  a 
question  of  life  or  death,  or  what  is  as  vital,  a 
question  of  brain  disease,  determined  in  the  quiet 
of  home,  in  the  bosom  of  one's  own  family,  by 
those  whom  that  family  has  known  and  in  whom  they 
have  implicit  confidence.  But  it  appears  there  are 
those  who  would  have  every  case  for  determination 
either  deported  to  some  remote  point,  or  else  subjected 
to  great  expense  for  distance  and  a expert  qualities" 
implied  in  a  Board  of  Visitation. 

It  is  indeed  astonishing  that  any  one  acquainted  with 
this  subject  should  entertain  such  a  preposterous  propo- 
sition. There  was  no  one  thing  which  Lord  Shaftes- 
bury in  his  testimony  before  the  Parliamentary  Com- 
mission of  1877  more  vehemently  reprobated  than  the 
idea  of  leaving  the  question  of  commitment  to  a  Board 
of  "  special  doctors,"  who  in  magnifying  their  office,  and 
applying  their  science  with  special  nicety,  "  would  shut 
up  j>eoj)le  by  the  score."  Besides  the  difficulty  of  bring- 
ing them  together  in  an  emergency,  they  would  be  en- 
tire strangers  to  the  majority  of  patients,  knowing 
nothing  of  their  habits  and  antecedents,  except  what 
they  would  learn  from  hearsay. 

The  following  is  the  testimony  of  Dr.  Crichton 
Browne,  one  of  the  Chancery  Visitors  in  Lunacy,  before 
the  Commission  of  1877,  on  this  subject: 
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Q.  1588.  Might  not  some  system  of  medical  referees  be  possibly 
established  instead  of  taking  any  chance  medical  man  that  comes 
first ;  might  there  not  be  some  persons  who  had  passed  an  exami- 
nation in  mental  disease  to  whom  all  these  cases  could  be  referred, 
instead  of  taking  the  first  chance  medical  man  ?  Ans.  It  might 
be  so,  but  I  think  it  would  tend  rather  to  dimmish  public  confidence 
to  have  specialists  signing  certificates.  The  public  would  come  to 
associate  them  with  "mad  doctors,"  and  my  impression  is  that  it 
is  better  to  have  general  practitioners  signing  certificates.  The 
public  have  more  confidence  in  the  decision  of  the  ordinary  family 
doctor. 

To  pursue  a  little  further  the  remarkable  contrast  so 
graphically  set  forth  by  Mr.  Bell  with  an  illustration 
drawn  from  the  Bible.  We  do  not  find  in  the  English 
statutes  that  humane  and  reasonable  distinction  between 
the  "pauper"  and  the  "indigent"  insane,  which  is  made 
by  our  laws.  Nothing  can  be  more  irrational  than  that 
a  man  who  never  was  a  pauper  before  becoming  insane 
should  be  branded  as  such  immediately  afterwards. 
We  have  seen  that  in  England  no  judicial  authority 
whatever  is  invoked  in  the  commitment  of  the  insane, 
while  the  order  for  the  admission  of  a  private  patient 
may  be  signed  by  any  person  whatever,  even  a  man's 
own  servant,  or  an  entire  stranger,  on  undertaking  his 
support. 

We  need  not  deny  that  a  system  of  visitation  applies 
more  naturally  in  England,  where  on  account  of  the 
gradual  growth  of  "vested  rights"  through  long  cen- 
turies past,  it  is  almost  impossible  to  bring  any  system 
of  public  administration  whether  of  charities  or  laws 
into  a  consistent  uniformity  or  codification ;  where  there 
are  "licensed  private  houses,"  "registered  hospitals," 
"county  and  borough  asylums,"  "work-houses,"  (fee, 
tfec,  some  of  which  have  nothing  corresponding  to  our 
"Boards  of  Managers,11  who  must  be  what  their  name  im- 
plies, and  who  are  invested  with  sufficient  power  by 
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law  to  control  and  regulate  the  administration  of  the 
asylums  for  which  they  are  appointed  by  the  Governor 
and  Senate  of  the  State.  We  believe  Dr.  Bucknill 
himself  as  well  as  other  high  authorities  in  this  speci- 
alty, has  expressed  an  earnest  wish  that  the  English 
asylums  especially  in  the  Metropolitan  District  could 
have  governing  Boards  appointed  for  them,  which  being 
resident  in  the  neighborhood  could  exercise  a  far  more 
effective  supervision,  than  any  Board  of  Lunacy  Com- 
missioners can  ever  do.  As  it  is,  there  are  in  England 
six  Lunacy  Commissioners  with  visiting  powers,  who 
are  paid  salaries;  also  six  non- visitors,  not  paid.  This 
Board  grants  licenses  to  corporations  or  private  indi- 
viduals to  open  houses  for  the  treatment  of  the  insane; 
it  visits  officially,  by  one  or  more  of  their  number  all 
asylums  and  licensed  houses  within  a  certain  Metropol- 
itan District  around  London,  from  four  to  six  times  a 
year,  and  makes  an  annual  report  of  the  same  to  the 
Lord  Chancellor.  The  visitation  of  the  county  and 
borough  asylums  and  all  other  places  where  the  insane 
are  confined  is  accomplished  by  local  commissioners 
nominated  annually  in  each  borough,  consisting  of  three 
or  more  Justices  of  the  Peace,  who  act  gratuitously, 
and  one  or  more  medical  men  who  are  paid  and  whose 
visits  and  suggestions  are  reported  by  each  institution  to 
the  General  Board.  These  institutions  are  also  visited 
by  the  Commissioners  once  a  year.  The  work-houses 
are  visited,  the  larger  ones  annually,  the  rest  once  in 
three  years.  Besides  these  there  are  three  Lord  Chan- 
cellor's visitors,  one  lawyer  and  two  physicians,  who 
visit  all  wards  of  chancery,  once  a  year  in  asylums,  and 
four  times  a  year  in  private  dwellings. 

In  New  York  we  have  a  Board  of  Managers  in  connec- 
tion with  every  State  asylum — in  the  six  State  asylums 
over  sixty — men  of  prominence  and  character,  every 
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board  containing  lawyers,  doctors,  and  business  men — 
appointed  by  the  Governor  and  Senate.  We  have  also 
a  State  Commissioner  in  Lunacy,  a  State  Board  of 
Charities,  and  Municipal  Boards,  all  invested  with  pow- 
ers of  inspection  and  required  to  report  to  the  Legisla- 
ture. The  Governor  also  may  at  any  time  appoint  a 
special  Commission  of  examination ;  and  in  proceed- 
ings de  lunatico  the  Supreme  Court  appoints  special 
commissioners  as  the  exigency  may  require.  The  State 
Commissioner  and  the  State  Board  of  Charities  have 
ample  powers  of  visitation  and  inquiry  as  to  asylum 
management  and  the  treatment  of  patients.  If  there 
be  any  subject  connected  with  the  State's  care  of  the 
insane  that  is  left  in  the  dark,  the  public  has  a  right  to 
demand  of  those  who  assert  it,  to  specify  what  it  is. 
It  will  hardly  be  believed  that  the  following  paragraph 
is  contained  in  this  address  of  the  u  President  of  the 
Medico-Legal  Society  of  New  York." 

"The  record  of  man's  inhumanity  to  the  insane,  throughout  all 
the  centuries  is  too  horrible  to  even  refer  to.  The  chains,  the 
shackles,  the  horrors  of  the  treatment  of  the  poor,  defenseless  in- 
sane, is  marked  with  atrocities  and  terrors  that  should  put  us  all 
to  the  blush,  which  has  come  down,  I  regret  to  say,  to  our  own 
time,  and  remnants  of  which  exist  probably  at  this  moment/' 
(Page  21,  italics  ours.) 

Strong  emotion,  doubtless,  sometimes  confuses  both 
meaning  and  grammar ;  but  to  what  purpose  is  this  ap- 
parent endeavor  to  stigmatize  our  present  asylum  system 
with  the  ignorance  of  a  century  ago  \  Lord  Shaftesbury 
has  been  the  permanent  Chairman  of  the  English  Board 
of  Lunacy  Commissioners  since  1845,  and  in  his  testi- 
mony before  the  Parliamentary  Commission  of  1877,  he 
explicitly  declared  his  experience  and  observation  as 
follows:  (in  a  list  of  185,000  patients.) 
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I  can  not  recollect  a  single  instance  in  which  a  patient  has  been 
brought  into  an  asylum  in  whose  case  there  were  not  sufficient 
grounds  for  saying  that  he  was  a  proper  subject  for  care  and  treat- 
ment. I  can  hardly  recollect  a  single  instance.  I  see  by  referring 
to  the'evidence  which  has  been  given  before  your  honorable  com- 
mittee that  such  is  the  testimony  of  every  man  of  experience  who 
has  been  consulted  on  the  matter. 

In  like  manner,  a  competent  commission  appointed 
by  Governor  Hoffman,  consisting  of  the  Attorney-Gen- 
eral of  the  State,  Mr.  Barlow,  the  President  of  the 
Rochester  University,  Dr.  M.  B.  Anderson,  and  Dr. 
Hun,  an  eminent  physician  of  Albany,  after  a  minute 
aud  thorough  examination  of  all  the  Institutions  in  the 
State,  reported  as  their  opinion  "that  there  is  no  just 
foundation  for  the  apprehension  that  persons  not  insane 
are  improperly  confined  in  these  institutions:'7  and  that 
as  to  abuses,  there  is  no  other  way  discoverable  better 
than  the  present  of  obtaining  kind  and  faithful  attend- 
ants, the  rules  of  all  our  institutions  being  very  exact 
and  stringent  in  regard  to  this  subject.  Attendants 
found  to  be  unsuitable  are  at  once  discharged:  miscon- 
duct that  can  not  be  foreseen  is  at  any  rate  not  tolerated 
or  condoned.  It  was  on  the  recommendations  of  this 
report  that  the  office  of  Commissioner  in  Lunacy  was 
created. 

And  yet  we  know  that  our  institutions  in  this 
country  report  almost  every  year  a  small  percentage  of 
cases  discharged  as  not  insane,  being  cases  of  intemper- 
ance, or  hysteria,  or  meningitis,  or  other  affections  whose 
symptoms  strongly  simulate  those  of  insanity.  Dr. 
Gray  has  testified  that  in  an  experience  of  twenty-eight 
years,  with  more  than  10,000  patients,  he  was  cognizant 
of  "not  more  than  three  attempts  to  get  persons  into  the 
asylum  under  improper  motives,"  and  those  of  course 
were  frustrated  at  the  outset. 
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The  constant  reiteration  of  insinuations  like  those 
quoted  above  has  led  to  investigations  and  examinations 
which  always  result  in  the  same  way:  that  is,  in  revealing 
the  wonderful  invention  and  persistency  of  the  insane 
imagination,  quickened  by  an  infusion  of  that  resent- 
ment and  malice  which  very  often  is  associated  with 
misfortune  itself,  and  is  generally  felt  at  the  mere  fact 
of  being  treated  as  insane.  The  stories  of  discharged 
lunatics  partially  recovered  only  show  that  the  diseased 
mind  never  possesses  the  power  of  distinguishing  the 
truth  as  it  really  is,  from  its  own  delusive  impressions 
of  the  truth,  a  power  which  we  may  admit,  is  too  cgm- 
monlv  found  lacking  in  manv  who  were  never  charac- 
terized  as  insane.  One  of  the  patients  recently 
released  by  Judge  Barnard  on  habeas  corpus,  a  young 
lady  of  refined  antecedents  and  unexceptionable  "man- 
ners, yet  testified  before  a  Committee  of  the  Legislature 
to  a  series  of  the  purest  fabrications,  as  having  occurred 
during  her  residence  at  the  asylum,  which  if  they  had 
possessed  the  faintest  shadow  of  truth,  she  could  not 
possibly  have  failed  to  mention  or  complain  of  at  the 
time.  Never  a  trace  of  such  impure  associations  seemed 
to  pass  over  her  mind  at  that  time,  though  she  talked 
with  her  medical  and  spiritual  advisers  with  the  utmost 
freedom  in  relation  to  the  subjects  of  her  delusions, 
which  indeed  involved  an  absurd  and  impossible 
matrimonial  project. 

This  shows  too  that  there  are  no  more  apt  instruments 
than  the  partially  recovered  insane  for  the  hands  of 
those  who  wish  to  build  up  a  superstructure  of  sensa- 
tional falsehood  against  the  management  of  Lunatic 
Asylums.  Experience  ought  by  this  time  to  have 
satisfied  the  public  of  the  utter  uutrustworthiness  of 
such  testimony. 
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In  regard  to  the  discharge  of  patients,  the  provisions 
of  the  New  York  and  the  English  Statutes  do  not 
differ  very  materially.  In  England  private  patients 
are  discharged  by  direction  of  the  person  who  signed 
the  order  or  request  for  admission,  or  of  the  next  of 
kin,  or  in  default  of  these,  by  the  Commissioners. 
Pauper  patients  are  discharged  by  parish  officers,  or  by 
Commissioners,  when  they  are  certified  not  dangerous 
by  the  medical  officers,  or  when  they  deem  such 
patients  are  detained  without  sufficient  cause,  after 
hearing. 

In  New  York  all  patients  are  discharged  upon  certifi- 
cate of  recovery :  private  patients  may  be  removed  at 
any  time  by  those  who  executed  the  bonds  on  which 
they  are  received.  Indigent  patients  may  be  discharged 
by  the  managers  to  the  county  authorities  or  friends, 
or  their  friends  may  remove  them  at  any  time,  though 
not  recovered,  on  filing  a  bond  approved  by  the 
County  Judge  conditioned  for  their  "peaceable  be- 
havior, safe  custody  and  comfortable  maintenance  with- 
out public  charge."  And  the  Superintendent  of  the 
Utica  Asylum  has  recommended  that  private  families  not 
able  to  support  their  friends  should  be  allowed  by  law 
a  small  grant  to  aid  them  in  thus  taking  care  of  their 
own  harmless  insane.  Pauper  patients  may  be  dis- 
charged in  like  manner  to  their  friends,  even  though 
admitted  as  dangerous,  upon  the  Superintendent's  cer- 
tificate that  they  are  harmless,  and  likely  to  continue  so, 
and  not  to  be  benefitted  by  further  asylum  treatment. 
Mr.  Bell,  of  course,  does  not  go  into  these  details  in  his 
paper,  nor  do  we  see  that  any  suggestions  he  makes  can 
practically  add  anything  to  the  facility  of  discharge 
already  existing,  or  to  say  truth,  to  the  welfare  of  the 
insane  in  any  other  respect. 
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As  to  the  points  he  thinks  will  be  secured  by  a  new 
Board  of  Lunacy  Commissioners,  they  are  no  better 
secured  in  England  to  this  day  than  in  this  country,  as 
the  complaints  abundantly  prove  upon  which  those 
Commissions  he  refers  to  were  based.  Mr.  Reade's  book 
Hard  Cash  originated  in  England,  not  in  this  country. 

1.  "The  release  of  all  sane  persons  improperly 
committed."  This  is  already  effected,  as  fast  as  any 
such  case  arises.  Fewer  mistakes  are  made  in  this 
matter  than  in  the  diagnosis  of  almost  any  other 
disease  in  the  community. 

2.  "The  discharge  of  all  patients  fit  to  be  released." 
It  goes  without  saying  that  the  present  laws  aim  at 
this  very  thing,  and  are  ample  for  the  purpose. 

3.  "The  prevention  and  punishment  of  cruel  and 
inhuman  treatment."  Attendants  are  amenable  to  the 
law  for  crimes,  as  well  as  other  people,  and  for  mis- 
conduct less  than  crime,  are  liable  to  dismissal  with 
loss  of  wages.  Does  the  Medico-Legal  Society  propose 
to  legislate  Christian  graces  into  the  servants  of  the 
State?  It  would  indeed  be  a  great  desideratum  to 
abolish  the  "hireling  spirit"  from  all  our  trades  and 
professions  too,  to  make  men  love  their  work  as  well 
as  its  wages,  and  to  supplement  the  expectation  of 
reward  with  the  sense  of  duty,  both  in  public  and 
private  life.  It  has  been  generally  supposed  that  this 
is  the  province  of  religion.  At  any  rate  no  secular  laws 
can  compel  "  the  milk  of  human  kindness,"  or  prescribe 
the  morale  of  inexhaustible  patience,  and  imperturbable 
forbearance,  combined  with  unyielding  courage,  and 
active  benevolence.  The  attendants  generally  secured 
for  this  trying  and  thankless  work,  it  is  almost  a  matter 
of  wonder  to  say,  are  by  no  means  inferior  in  these 
qualities  to  the  officials  employed  in  any  other  depart- 
ment of  the  public  service. 
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4.  "The  gradual  abandonment  of  mechanical  re- 
straint and  seclusion."  The  latter  of  these  has  eener- 
ally  been  resorted  to  by  those  who  make  their  boasts 
of  abandoning  the  former.  Of  course  the  minimum 
of  restraint  is  what  all  medical  officers  aim  at.  Mr. 
Bell  himself  makes  the  exception,  where  it  is  "abso- 
lutely and  indispensably  necessary  for  the  welfare  of 
the  patient,"  which  covers  the  whole  ground  of  the 
present  practice.  It  is  absurd  to  suppose  a  physician 
would  resort  to  it  for  any  other  purpose. 

Lastly,  as  to  the  supervision  of  our  asylum  manage- 
ment, we  have  sufficiently  shown  what  there  is  of 
it  in  the  State  of  New  York.  No  English  Eeports 
that  we  have  seen  give  more  fully  the  necessary  details 
of  all  matters  pertaiuing  to  this  department  than  the 
documents  of  our  various  Boards  laid  before  the  Legis- 
lature of  the  State. 

It  seems  hardly  worth  while  after  this  to  go  over  the 
schedule  of  particulars  as  to  which  this  pamphlet  pro- 
poses additional  legislation.  We  do  not  like  to  think 
that  a  "President  of  the  Medico-Legal  Society"  must 
be  unacquainted  with  the  existing  laws  in  regard  to  the 
insane;  but  really,  in  some  way  or  other,  the  recent 
agitators  of  this  subject,  casting  their  eyes  back  fifty 
years  or  more,  appear  to  ignore  not  only  all  that  has 
been  actually  accomplished  in  the  hygienic  treatment 
of  the  insane,  but  also  the  actual  provisions  of  law  on 
the  subject.  It  is  possible  Mr.  Bell  writes  with  other 
States  in  view  that  have  not  kept  up  with  New  York; 
but  in  that  case  he  certainly  needed  to  say  so,  as  the 
"contrast"  that  seems  to  follow  him  all  along  is  only 
between  the  law  of  England  and  that  of  "  his  own  State." 
How  else  are  we  to  understand  his  recommendation  of 
a  list  of  so-called  "rights  of  the  insane"  which  should 
be  "  enforced  by  stringent  legislation,"  the  very  first  two 
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of  which  are  separate  u  receptacles  for  the  incurable  in- 
sane," and  for  "  the  criminal  insane,"  which  are  already 
in  operation  in  this  State.  The  points  as  to  restraint 
and  seclusion  offer  absolutely  nothing  new.  The  same 
may  be  said  of  what  he  adds  in  regard  to  humane  care, 
kind  attendants,  employment  of  the  insane,  religious 
worship,  and  the  right  of  correspondence.  What  he 
says  on  these  subjects  indicates  no  necessity  of  any  law 
beyond  what  we  now  have.  The  stated  examination 
of  patients  by  competent  authorities  outside  of  the  in- 
stitution is  already  provided  for  in  the  system  of  State 
visitation  and  Board  management,  besides  the  special 
power  of  inspection  invested  in  the  Governor  and 
Comptroller  of  the  State. 

In  all  the  eleven  specifications  thus  portentously 
set  forth  by  the  "  President  of  the  New  York  Medico- 
Legal  Society "  as  indicating  the  need  of  more  legis- 
lation, there  is  not  the  contribution  of  a  single 
new  idea  to  the  subject,  nor  the  suggestion  of  a 
principle  or  an  improvement  that  has  not  already 
been  put  in  practice  under  our  present  laws.  We 
earnestly  request  those  who  are  at  the  bottom  of  the 
present  agitation,  to  give  the  lunacy  laws  a  careful 
examination,  and  also  to  make  themselves  familiar  with 
the  interior  service  of  the  institutions  of  our  State  by 
personal  visitation  and  observation.  It  would  do  away 
with  a  world  of  vague  generalizing,  and  theorizing, 
based  on  unverified  rumors  and  altogether  beside  the 
mark. 

There  is  one  suggestion  made  in  this  address,  which 
if  it  is  intended  to  be  pressed,  should  be  put  into  a 
shape  definite  and  tangible  enough  to  be  examined. 
The  writer  says,  "  most  important  of  all,  (is)  that  super- 
vision and  control  over  superintendents  of  asylums,  so 
indispensably  necessary  for  the  welfare  of  the  inmates, 
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and  the  proper  administration  of  remedial  agents  for 
the  care  and  treatment  of  the  insane."  Now  if  it  is 
proposed  to  inaugurate  any  plan  of  "control  over 
superintendents,"  other  than  what  is  already  provided 
by  law,  it  would  be  simply  going  beyond  the  English 
model  these  gentlemen  have  taken  so  much  pains  to  set 
before  us.  The  English  Lunacy  Commissioners  utterly 
disclaim  the  exercise  of  any  power  over  superintendents, 
and  declare  it  to  be  utterly  undesirable. 

Lord  Shaftesbury,  before  the  Parliamentary  Commis- 
sion of  1877,  in  answer  to  the  question  (11,358-9,) 
whether  there  is  sufficient  strength  in  the  present 
Lunacy  Commission  to  enable  them  to  carry  out  their 
superintendence  efficiently,  stated  that  although  the 
county  asylums  were  visited  only  once  in  the  year  by  the 
Lunacy  Commissioners,  yet  they  had  frequent  visitations 
(nearly  twenty  in  the  year,)  by  local  visitors  and 
u  house  committees,"  who  could  know  the  character  of 
every  patient  and  of  the  Superintendent,  far  better  than 
strangers  can.    He  added: 

We  in  visiting  asylums,  have  no potcer  at  all;  we  have  only  to 
examine  and  report.  And  it  is  very  undesirable  that  we  should 
have  further  power.  It  would  only  cause  a  great  deal  of  bad 
blood  and  opposition,  and  I  am  sure  that  the  success  we  have  had 
with  the  county  asylums  has  been  entirely  because  we  have  done 
everything  by  persuasion,  by  the  force  of  experience  and  constant 
observation,  and  we  have  never  exercised  any  authority.  We  have 
never  had  any  to  exercise,  and  it  would  be  most  unadvisable  to 
give  us  authority. 

From  this  it  may  be  seen  that  he  regarded  a  local 
supervision,  such  as  that  exercised  by  our  Boards  of 
Managers,  as  far  preferable  to  the  occasional  or  rare 
visits  of  strangers  from  a  distance,  whose  brief  oppor- 
tunities were  not  sufficient  to  give  them  intimate 
acquaintance  with  the  internal  affairs  of  an  asylum, 
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such  as  alone  would  qualify  them  to  exercise  any  power 
or  authority  over  its  administration. 

Those  who  are  so  facile  in  proposing  further  "  control 
over  superintendents,"  would  probably  find  it  no  easy 
task  to  draft  a  measure  which  should  so  define  and 
limit  powers,  and  divide  responsibility  as  to  prevent  a 
hopeless  friction  and  obstruction,  and  preserve  the  self- 
respect  of  any  competent  person  called  to  act  under  it. 
We  do  not  believe  the  best  of  men  could  make  such  a 
plan  w  orkable. 

This  whole  pamphlet,  however,  would  be  sufficiently 
answered  by  a  couple  of  extracts  from  its  own  pages : 

"  Has  society  the  constitutional  or  moral  right  to  seize  and  con- 
line  the  harmlessly  insane  ?  " 

"If  there  is  no  risk  of  the  lunatic  ever  doing  an  act  of  violence, 
or  infringing  upon  a  social  law,  can  the  inherent  right  of  the 
insane  to  freedom,  be  broken  by  society,  and  upon  what  legal 
ground ?  " 

"  Under  what  plea  can  the  liberty  of  the  citizen  be  disregarded 
when  from  no  fault  of  the  lunatic  the  mind  has  become 
diseased,  if  no  cause  exists  for  apprehension  of  violence  or  injury 
to  the  rights  of  others?    Is  the  State  in  loco  parentis,  &c. 

Can  the  State  send  to  poorhouses  paupers  unable  to 
support  themselves  ?  Somebody  must  take  care  of  even 
the  harmless  insane.  Can  the  State  by  compulsory  laws 
"incarcerate"  the  children  of  the  poor  in  the  public 
schools  so  many  hours  a  day? 

"If  there  is  no  risk,"  &c:  but  if  there  is,  what  then? 
Does  the  patient  himself  determine  whether  there  is  any 
risk,  or  a  lawyer,  or  a  judge,  or  is  this  a  medical 
question?  The  "fault  of  the  lunatic  "is  neither  here 
nor  there.  Pauperism  or  indigence  may  be  "an  act  of 
God:"  it  does  not  alter  the  duty  of  society  in  the 
matter. 

The  three  questions  are  identical:  and  to  all  three 
the  best  answer  can  be  inferred  from  another  passage 
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of  the  writer,  where  he  refers  to  several  cases  discharged 
from  our  public  asylums  on  writs  of  habeas  corpus.  It 
is  not  for  us  to  reconcile  these  passages,  but  it  is  barely 
possible  that  some  may  see  that  there  is  great  virtue  in 
that  "if"  when  he  says  in  the  questions  above  quoted, 
"If  there  is  no  risk,"  &c.  The  other  passage  is  as 
follows,  relating  to  the  cases  released  by  habeas  corpus: 

I  have  not  space,  within  the  limits  of  such  a  paper  as  this,  to 
even  criticise  these  cases.  It  is,  however,  worthy  of  notice  and 
remark,  that  in  every  case  that  has,  thus  far,  come  under  my  eye, 
the  asylum  authorities  have  insisted  that  the  patient  was  insane  at 
the  time,  and  their  view  has  been  frequently  sustained  by  the 
opinion  of  competent  experts,  notably  in  the  Utica  cases,  the  case 
of  Henry  Prouse  Cooper,  and  some  others,  but  that  in  all  the  cases 
tried  by  the  court  or  by  a  jury  the  patients  have  been  always 
declared  sane  and  dischaged. 

Indeed,  I  am  impressed  with  a  profound  fear  that  because  of 
what  has  grown  to  be  a  popular  distrust  of  asylum  management, 
based  on  these  and  similar  cases,  when  the  pendulum  swings  back- 
ward, as  it  doubtless  will — particularly  if  some  mistake  of  court  or 
jury  as  to  the  sanity  of  some  of  these  parties  may  have  instant  and 
irrefutable  public  recognition — we  may  see  the  shadow  turned 
backward  upon  the  dial  of  asylum  reforms  for  another  decade,  and 
take  years  to  recover  again  our  present  vantage  grounds. 

There  is  no  need  for  our  disguising  from  ourselves  the  dangers 
that  may  come  to  this  movement  from  the  careless  and  wholesale 
discharge  of  persons  pronounced  insane  by  our  most  capable  and 
conscientious  experts  and  judges,  by  courts  or  juries,  acting  under 
the  pressure  of  the  popular  clamor  now  raised  against  the  law. 

The  lamented  Beard,  stricken  down  but  yesterday,  in  the  full 
vigor  of  his  powers,  and  at  the  very  threshold  of  a  most  brilliant 
future  in  this  work,  so  near  and  dear  to  his  heart,  with  Seguin 
(who  is  smitten  with  a  blow  more  terrible  than  death  itself),  signed 
the  commitment  of  Henry  Prouse  Cooper,  after  a  long  and 
careful  study  and  diagnosis  of  the  case. 

If  Cooper,  now  discharged  as  sane,  should  have  fired  the  pistol 
at  the  head  of  the  man  at  whom  he  drew  it  the  other  day,  if,  in  a 
sudden  outburst  of  madness,  he  shortly  commits  a  fatal  crime,  or  if 
any  one  thus  discharged  commits  some  startling  crime,  we  shall  see 
the  same  public  now  clamoring  against  the  law,  shouting  against  the 
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lunatic,  and  our  efforts  to  protect  and  enforce  their  rights  by  wise 
-and  appropriate  legislation  be  doomed  to  disappointment  and 
defeat. 

There  never  was  a  time  when  courts  or  juries,  in  the  investiga- 
tion of  these  cases,  should  be  more  cautious,  wise  and  conservative 
than  at  the  present,  and  the  rights  of  the  insane  call  as  loudly  for 
their  proper  care,  treatment  and  restraint,  if  their  mental  condition 
requires  it,  as  does  the  question  of  their  rightful  apprehension  and 
confinement  under  existing  laws. 

In  the  above  extract  is  indicated  the  whole  difficulty 
of  dealing  with  this  subject.  "Fools  rush  in  where 
angels  fear  to  tread:"  and  there  is  no  forecasting;  the 
evils  that  may  ensue  from  this  prevailing  "hyperaes- 
thesia"  or  sentimentalisni  in  regard  to  the  personal 
liberty  of  madmen.  The  danger  is,  under  such  guid- 
ance, of  adopting  rough  measures  and  heroic  treatment 
in  a  subject  requiring  the  wisdom  of  experience  and  the 
discrimination  which  science  only  can  give. 

Mr.  Bell  seems  to  confound  the  "liberty  of  the  citi- 
zen" with  the  "license  of  disease"  when  talking  about 
the  restrictions  of  asylums  and  the  control  of  medical 
officers  over  patients.  He  seems  to  lose  sight  of  the 
great  fact  that  such  restrictions  and  control  are  essen- 
tial in  the  treatment  of  the  disease.  The  law  properly 
requires  that  the  medical  superintendent  shall  be  "a 
well  educated  physician  with  experience  in  the  care  of 
the  insane,"  that  such  control  as  they  need  for  their 
recovery  and  care  may  be  wisely  and  humanely  exer- 
cised under  the  guidance  of  medical  experience.  Medi- 
cal science  and  experience  would  make  the  admission  of 
j)atients  into  our  hospitals  for  insane  as  simple  and  in- 
expensive as  possible,  and  would  rely  on  the  medical 
profession  for  the  diagnosis  of  the  disease  and  the  de- 
termination in  all  cases  of  the  question  whether  they 
were  proper  subjects  for  hospital  treatment  as  is  the  case 
in  anv  other  disease.    Thus  the  real  "rights  of  the  in- 
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sane,"  the  right  of  being  protected  against  the  danger 
of  the  disease  and  of  being  cured  as  speedily  as  possi- 
ble, would  be  insured.  Fortunately  fur  the  insane,  thus 
far,  in. this  State,  legislation  has  not  drifted  into  fanat- 
icism or  sensationalism,  but  has  been  anchored  in  com- 
mon sense  and  has  guaranteed  to  all  the  "liberty"  of 
being  cured  of  the  disease  when  cure  is  possible.  There 
is  no  more  reason  for  calling  in  a  jury  to  determine  a 
case  of  insanity  than  there  would  be  for  a  jury  to  sit  in 
a  case  of  small  pox  or  fever  or  any  other  disease.  As 
we  have  said  it  is  purely  a  medical  question  and  no 
amount  of  sophistry  can  make  it  anything  else. 

The  courts  recognize  this  principle  in  all  judicial  in- 
vestigations  where  this  subject  is  involved,  and  even  in 
the  proceedings  under  the  common  law  writ  de  lunatico 
inquirendo,  it  is  chiefly  medical  testimony  that  must  de- 
termine the  verdict. 

It  is  possible,  of  course,  to  point  out  details  as  to 
which  even  the  best  system  that  can  be  devised  may  be 
improved.  We  do  not  claim  that  the  treatment  of 
insanity  has  reached  its  highest  possible  development. 
There  are  a  few  who  may  know  whence  have  emanated 
the  successive  steps  of  improvement  in  the  lunacy  laws 
of  the  State  during  the  last  thirty  years.  It  is  enough 
to  say  that  they  were  dictated  by  the  demands  and 
necessities  of  experience,  which  is  the  best  guarantee 
for  the  soundness  and  expediency  of  any  legislation 
whatever.  It  may  be  considered  a  clever  thing  by  some 
to  come  before  the  legislature  with  what  appear  to  be 
new  provisions ;  but  which  have  simply  been  taken  out 
of  the  by-laws  that  the  boards  of  managers  have 
adopted  for  the  government  of  their  institutions.  It  is 
simply  a  mistaken  assertion  that  suj^erintendents  are 
opposed  to  any  real  step  forward,  where  it  is  such,  and 
jiot  merely  a  repetition  in  a  cruder  shape  of  some  already 
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existing  provision.  The  fact  is,  there  is  no  proof 
brought  forward,  because  there  is  none  existing.  In 
the  annual  report  of  Dr.  Gray  of  Utica  to  the  Managers 
of  the  asylum  for  the  fiscal  year  ending  September  30th, 
he  recommends  the  voluntary  admission  of  patients  to 
the  asylums  and  other  important  measures  for  the 
greater  protection  of  the  insane.  At  a  conference  of 
the  Managers  and  Superintendents  of  asylums,  called 
by  the  Attorney  General  and  State  Commissioner  in 
Lunacy  in  October,  1882,  for  the  purpose  of  discussing 
the  existing  statutes  and  considering  what  amendments 
might  be  necessary,  he  brought  this  matter  forward; 
and  other  measures  were  suggested  in  the  conference,  as 
to  the  parole  of  patients,  the  residence  of  quiet  and 
uncured  cases  in  their  own  families,  &c,  all  of  which 
were  beneficent  measures.  Subsequently  in  a  letter  to 
the  State  Commissioner  in  Lunacy,  in  answer  to 
inquiries  touching  the  formulation  of  some  of  these  new 
provisions,  Dr.  Gray  wrote  to  that  officer  as  follows: 

"I  have  thought  over  the  matter  of  parole  and  voluntary  admis- 
sion, and  am  satisfied  that  the  broader  and  simpler  the  provisions 
are,  the  more  easily  will  they  apply.  This  is  about  what  I  have 
thought  would  be  necessary  in  a  section  to  follow  the  section  of 
the  law  where  the  superintendents  of  the  poor  grant  orders  of 
admission.    This  to  follow  section  5. 

'"Any  person  competent  to  his  own  support,  applying  for  admis- 
sion, voluntarily,  to  any  State  asylum,  may  be  admitted  on  the 
certificate  of  his  family  physician  that  he  is  a  proper  case  for  treat- 
ment in  such  hospital.' 

"  This  seems  to  me  simple  and  I  think  it  will  cover  the  whole 
ground.  Then  the  physician  will  not  be  obliged  to  swear  that  the 
patient  is  positively  in  a  state  of  active  insanity,  as  required  now 
by  the  stringency  of  the  law. 

"In  regard  to  the  matter  of  parole,  as  you  will  see,  I  use  the 
words  4  leave  of  absence.'  I  suggest  the  following  to  come  imme- 
diately after  the  section  of  the  law  providing  for  the  discharge  of 
patients : 
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"'Whenever,  in  the  judgment  of  any  superintendent  of  any 
asylum  it  will  be  prudent,  the  managers  may  grant  leave  of  absence 
to  any  patient  on  parole,  for  such  time  as  the  superintendent  may 
recommend.' 

"  I  do  not  think  such  a  provision  should  be  embarrassed  with 
any  arrangements  with  the  friends  or  their  care  of  them,  as  that 
enters  into  the  question  whether  it  would  be  prudent  to  grant 
leave  of  absence.  It  might  be  proper — and  yet  I  am  not 
confident  of  this — to  add  'The  medical  certificates,  orders,  or 
other  papers  upon  which  any  such  patient  is  admitted  to  any 
asylum  shall  remain  in  force  until  the  final  discharge.' 

"I  have  thought  over  the  other  matter  discussed,  that  is,  to 
provide  for  the  support  of  any  insane  person  who  may  be  taken 
care  of  in  his  family,  but  whose  family  are  not  able  to  support  him 
without  aid  from  the  county.  If  such  a  provision  is  introduced 
into  the  law  it  should  be,  I  think,  something  like  this : 

" '  Any  insane  person  in  any  asylum  chargeable  to  any  town  or 
county  who  shall  not  have  recovered,  and  who  is  not  likely  to  be 
further  benefited  by  treatment  therein,  or  who  is  manifestly  in- 
curable, and  may  properly  be  taken  care  of  in  a  private  family? 
but  whose  family  can  not  support  him  without  public  aid,  upon 
the  certificate  of  the  superintendent  of  the  asylum  to  the  condi- 
tions above  stated,  the  superintendents  of  the  poor  may  pay  an 
amount  per  week  to  such  family,  not  to  exceed  the  weekly  cost 
for  the  care  and  support  of  such  insane  person  in  any  of  the 
county  or  State  institutions  authorized  to  receive  such  insane 
persons.  But  the  superintendent  of  the  poor,  shall  from  time  to 
time,  see  that  in  all  cases  such  persons  receive  sufficient  and 
proper  care.' 

"This  provision  needs  to  be  well-guarded,  because,  while  it  is  a 
very  good  measure  to  relieve  the  counties  and  at  the  same  time  to 
keep  the  interest  of  families  in  their  insane  sustained,  still  some 
official  must  see  that  no  improper  cases  are  detained  in  that  way. 
This,  you  see,  will  be  provided  for  by  the  certification  of  the 
superintendent  of  the  asylum.  The  superintendents  of  the  poor, 
should  not  be  permitted  to  place  insane  in  families  or  elsewhere 
without  such  certification  of  a  superintendent,  as  such  a  course 
"would  soon  lead  to  evils.  Again,  it  is  important  that  after  they 
are  once  in  their  families  the  superintendent  of  the  poor  should 
look  after  and  protect  the  insane  persons — the  history  of  the 
world  shows  that  even  one's  own  family  may  sometimes  become 
mercenary,  even  in  the  smallest  way." 


TWO   CASES  OF   EPILEPSY,  FOLLOWING 
FRACTURE  OF  THE  SKULL,  WITH 
AUTOPSY  AND  REMARKS. 


BY  THEODORE  DEECKE. 


Case  I.  Reported  bv  Dr.  Herman  Mynter,  Buffalo, 
N.  Y. 

W.  H.,  twenty-eight  years  of  age,  consulted  rne  Jan- 
uary 10,  1882,  and  gave  the  following  history:  Four- 
teen years  before,  and  when  a  boy  of  fourteen,  he  fell 
down  the  stairs  of  the  Tifft  House  and  struck  the  side 
of  his  head  upon  the  sidewalk.  He  was  picked  up  in 
an  unconscious  state  and  carried  into  a  neighboring 
drug  store  where  he  was  examined  by  Drs.  Diehl  and 
Tobie,  who  recognized  a  fracture  of  the  left  parietal  bone, 
with  a  depression  large  enough  to  admit  the  end  of  a 
finger.  The  boy  was  sent  to  the  General  Hospital 
where  he  remained  in  an  unconscious  state  for  twenty- 
four  hours,  but  was  removed  by  his  parents  before  an 
operation,  which  was  decided  upon,  could  be  performed. 
He  recovered  rapidly  and  remained  well  for  a  period  of 
seven  years,  during  which  he  learned  the  trade  of  trunk- 
making,  which  he  subsequently  followed.  He  made  no 
complaint  of  headache  or  dizziness,  and  had  no  trouble 
from  the  accident.  Seven  years  ago  while  at  work  at 
his  trade,  he  had  the  first  epileptic  attack.  This  came 
on  suddenly  and  without  any  premonitions.  The  fol- 
lowing year  he  had  three  more  convulsions.  The  fits 
subsequently  increased  in  frequency;  occurring  during 
the  first  half  of  the  last  year  about  twice  a  week,  and 
for  the  past  six  months  almost  every  day.  For  three 
years  he  has  been  unable  to  work  at  his  trade  and  has 
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earned  his  living  by  peddling.  He  has  a  wife  and  one 
child,  and  has  always  been  quiet  and  peaceable  at  home, 
though  lately  he  has  become  feeble  in  mind  and  lost 
memory  of  recent  events.  He  has  a  marked  epileptic 
countenance,  pallid  and  puffy,  but  is  robust  and  fleshy. 
He  stares  vacantly,  answers  questions  slowly,  but  the 
range  of  his  mental  operations  is  quite  limited.  He  is 
anxious  to  be  cured  and  expresses  a  desire  to  be  oper- 
ated upon,  but  always  says,  after  the  chances  of  success 
have  been  explained  to  him,  that  if  he  can  be  cured  he 
will  be  operated  upon.  He  does  not  seem  to  under- 
stand that  it  is  impossible  to  give  a  positive  promise  of 
a  favorable  result.  His  friends  and  family  are  unani- 
mous in  their  decision  in  favor  of  an  operation,  prefer- 
ring the  risk  of  an  unfortunate  termination  to  the  pres- 
ent helpless  and  hopeless  condition  of  the  patient. 

At  the  time  of  the  examination  the  pupils  were  nor- 
mal, pulse  72  and  regular,  lungs  healthy,  and  there  was 
no  disturbance  of  physical  functions.  At  the  lower 
posterior  angle  of  the  left  parietal  bone  a  slight  depres- 
sion was  felt,  continued  firm  pressure  over  this  produced 
pain  and  dizziness,  but  no  convulsions. 
*  Dr.  Judson  B.  Andrews,  Superintendent  of  the  Buf- 
falo State  Asylum,  saw  the  patient  in  consultation,  and 
concurred  in  the  propriety  of  the  operation  of  trephin- 
ing, as  presenting  the  only  hope  of  benefit.  The  ten- 
derness and  dizziness  produced  by  pressure  over  the 
depressed  portion  of  bone  indicated,  it  was  believed,  the 
presence  of  a  spiculum  of  bone  penetrating  the  membrane 
and  entering  the  cerebral  mass.  The  operation  was  de- 
cided upon  and  performed  on  the  18th  of  January, 
1882,  Drs.  Tobie,  Diehl  and  Bartow  being  present. 
The  patient  was  put  under  the  influence  of  ether  and  a 
triangular  incision  three  inches  long  was  made  through 
the  scalp  over  the  depressed  portion  of  bone,  a  profuse 


1883.] 


Two  Cases  of  Epilepsy, 


435 


haemorrhage  followed,  estimated  at  fifteen  ounces.  The 
periosteum  was  firmly  adherent  to  the  bone  and  could 
only  be  removed  by  force.  A  depression  as  large  as  a 
five  cent  piece  was  discovered,  in  the  center  of  which 
was  a  minute  opening  filled  with  soft  tissue  from  which 
serous  fluid  exuded.  A  small  crown  of  bone  was  re- 
moved by  the  trephine,  which  included  the  opening 
spoken  of  above.  The  dura  looked  healthy  but  was 
depressed  at  the  lower  margin  of  the  opening.  The 
bone  was  thicker  than  at  other  places,  measuring  three- 
fourths  of  an  inch.  The  trephining  and  the  following 
examination  brought  on  a  short  epileptic  fit.  Six  small 
crowns  were  removed  around  the  depression  and  through 
them  all  the  dura  was  found  pressed  downward  by  the 
exostosis.  Five  fits  occurred  during  the  ojDeration. 
The  central  portion  was  removed  by  strong  forceps  and 
found  to  consist  of  a  wedge-shaped  piece  of  bone  three- 
fourths  of  an  inch  long  and  one-fourth  of  an  inch  wide, 
firmly  united  to  the  internal  table.  After  the  spiculum 
of  bone  was  removed  no  further  fits  occurred.  A  small 
opening  was  seen  in  the  dura  mater  through  which  the 
bone  had  penetrated  into  the  brain  substance. 

The  lower  angle  of  the  wound  was  left  open,  a  few 
sutures  were  introduced  into  the  rest  of  the  wound, 
and  a  tepid  solution  of  carbolized  water  applied  to  the 
wound.  Fifteen  grains  of  potassium  bromide  and  thirty 
drops  of  fluid  extract  of  ergot  were  ordered  every  four 
hours,  and  ice  bladders  were  applied  to  the  head. 

January  19,  10  a.  m.  Pulse  116,  and  small  from  loss 
of  blood.  Temperature  101,  pupils  normal,  consider- 
able tenderness  over  wound.  Answers  questions  slowly, 
somewhat  stupid,  complains  of  weakness  and  thirst,  and 
requests  to  be  let  alone.  At  3  p.  m.  patient  was  in  a 
state  of  violent  mania,  raving,  crying  and  fighting,  in 
abject  fear  of  an  operation,  calling  for  help  and  the 
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police.  He  jumped  about  his  bed,  kicked  and  threat- 
ened his  father  and  wife,  demanded  pistols  with  which 
to  defend  himself.  One-half  grain  morphine  was  given 
subcutaneously,  and  he  soon  became  quiet.  At  7  p.  m. 
pulse  120,  temperature  100,  talks  coherently,  knows 
his  friends,  wants  to  be  let  alone  and  not  be  operated 
on.  Has  taken  beef  tea,  milk  and  egg  in  considerable 
quantity. 

January  20,  11  a.  m.  Patient  slept  some  hours  dur- 
ing the  night,  but  at  4  a.  m.,  was  again  violent  and 
maniacal,  fought  his  nurses,  called  upon  the  police  for 
help.  By  mistake,  a  neighboring  physician-  hastily 
called,  injected  a  grain  of  morphine  instead  of  one- 
twentieth  grain  of  hyoscyamia  which  had  been  ordered. 
At  time  of  visit,  pulse  was  120,  temperature  normal, 
wound  dressed  and  looking  well.  Patient  recognized 
and  addressed  his  friends,  but  was  still  impressed  with 
the  idea  that  some  injury  was  intended  and  begs  his 
relatives  to  be  on  their  guard;  4  p.  m.,  pulse  120,  tem- 
perature 101,  quiet,  speaks  in  whisper  as  if  afraid  of 
talking  aloud;  6  p.  m.,  greatly  excited  and  violent,  one- 
twentieth  hyoscyamia  injected,  and  at  9  p.  m.  found 
him  quiet  but  in  loquacious  delirium,  pupils  slightly 
dilated,  skin  hot  and  flushed,  temperature  in  axilla, 
103. 

At  10  p.  m.j  he  had  another  attack  of  violent  disturb- 
ance which  lasted  some  three  hours,  until  he  fell  back 
exhausted. 

January  21,  2  a.  m.  I  found  him  with  stertorous 
respiration,  and  pulseless.  The  failure  of  vital  power 
continued,  and  he  died  at  2.30  a.  m.  There  wTas  no  epi- 
leptic convulsion  after  the  completion  of  the  operation. 
These  ceased  as  soon  as  the  pressure  on  the  brain  was 
relieved.  In  place  of  these,  however,  we  find  these  sev- 
eral attacks  of  furious  mania,  an  association  and  some 
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times  a  substitution  not  unfamiliar  to  those  who  are 
called  upon  to  treat  this  form  of  disease.  Post  mortem 
examination  made  ten  hours  after  death,  Dr.  Tobie  of  Buf- 
falo and  Dr.  Granger  from  the  State  Asylum  being  present. 
Scalp  cedematous  and  thickened,  periosteum  not  ad- 
herent. The  depressed  portion  of  the  skull  when  re- 
moved measured  two  by  one  and  one-half  inches.  The 
exostosis,  which  extended  through  the  membrane  into 
the  brain,  was  three-fourths  of  an  inch  from  inner  table 
of  skull.  Dura  mater  thickened  and  firmly  adherent 
especially  the  depression,  with  small  punctures  where 
the  bony  development  had  penetrated,  about  one-half 
teaspoonful  of  healthy  pus  was  spread  over  pia  mater 
near  opening.  The  membrane  was  thickened  and  highly 
congested,  on  surface  were  small  haemorrhages  from  the 
ruptured  vessels. 

Brain  weighed  fifty-two  ounces.  Left  hemisphere 
slightly  atrophied,  marked  flattening  and  depression  in 
left  ascending  parietal  convolution.  Cut  through  depres- 
sion reveals  a  deep  cavity,  extending  nearly  into  the 
ventricle,  partially  filled  with  broken  down  cerebral 
matter,  choroid  plexus  congested.  No  effusion  or  haem- 
orrhage in  ventricles.  Diffused  congestion  of  pia  mater 
at  base  of  brain. 

A  microscopic  examination  of  some  of  the  parts 
involved  was  made  in  the  laboratory  of  the  New  York 
State  Lunatic  Asylum,  at  Utica.  The  material  delivered 
was  unfortunately  not  so  complete  and  well  preserved 
as  would  have  been  desirable.  The  nature  of  the 
pathological  process,  however,  could  be  ascertained 
with  sufficient  clearness  to  render  the  case  of  interest^ 
especially  when  studied  in  connection  with  the  one 
to  be  subsequently  described. 

The  contents  of  the  cavity,  mentioned  above  by  Di\ 
Mynter,  were  not  of  the  character  of  broken  down 
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cerebral  tissue  as,  for  example,  in  cases  of  cerebral 
abscess.  There  was  found  a  loose  and  irregular  texture 
composed  of  connective  tissue  elements,  provided  with 
blood  vessels  and  containing  in  its  meshes  numerous 
smaller  or  larger  patches,  which  consisted  of  pigmentary 
and  fatty  deposits,  grumous  masses  and  grauulations. 
In  the  parts  examined  there  were  no  evidences  of  recent 
pathological  processes.  The  adjoining  cerebral  tissue 
in  the  white  substance  exhibited  a  kind  of  lining  or 
cover  of  atrophied,  contracted  and  shrivelled  nerve 
fibres,  here  and  there  intermingled  with  hyperplastic 
proliferations  of  neuroglia  tissue  in  the  form  of  a  loose 
felt-like  growth,  composed  of  very  delicate  fibrils,  yet 
at  points  sending  off  bundles  of  greater  density  and 
thickness.  The  latter  served  as  connections  between 
this  growth  and  the  membranous  cover  or  sac,  which 
extended  into  the  cavity  and  formed  a  sort  of  imper- 
fect lining  of  the  same.  The  upper  part  of  this  sac  was 
in  connection  with  the  pia  mater.  Its  lower  portion,  as 
well  as  the  termination  of  the  cavity  and  its  relation 
to  the  ventricle,  could  not  be  ascertained  for  want  of 
material.  The  layer  of  cerebral  tissue  showing  the 
alteration  just  described  was  but  thin,  and  the  adjoining 
portions  were  of  perfectly  normal  appearauce,  as  regards 
the  nerve  elements  and  the  circulatory  arrangements. 
The  grey  cortical  tissue  of  the  convolutions  involved  did 
not  extend  downward  into  the  cavity.  It  was  well 
rounded  off,  but  became  extremely  thin  toward  the  com- 
mencement of  the  cleft.  The  nearer  it  approached,  the 
more  it  presented  an  atrophied  condition  and  absence 
of  nerve  cells.  New  formation  of  grey  matter  was 
nowhere  observed. 

Case  II.  From  the  Eecords  of  the  New  York  State 
Lunatic  Asylum,  Utica,  N.  Y. 


1883.] 


Two  Cases  of  Epilepsy. 


439 


The  patient  was  a  farmer,  and  at  the  time  of  admis- 
sion thirty-five  years  of  age.  As  far  as  could  be  ascer- 
tained, he  was  healthy  and  bright  when  a  child.  At 
the  age  of  twelve  or  fourteen,  he  began  to  suffer  at 
intervals  of  about  a  month  from  epileptic  seizures. 
During  the  years  following,  his  intellectual  facul- 
ties seemed  to  loose  strength,  and  he  was  not  con- 
sidered as  bright  as  others  of  the  family.  He  was 
nevertheless  taken  as  a  soldier  in  the  late  war,  where  he 
served  acceptably  two  years,  receiving  several  wounds. 
For  some  time  he  was  sick  and  in  hospital,  after 
which  his  epileptic  attacks  occurred  more  frequently 
and  his  memory  commenced  to  fail  rapidly.  He  was 
discharged  as  unfit  for  duty  and  came  home  too  feeble 
in  mind  to  give  an  intelligent  account  of  his  service. 
His  convulsions  increased  in  frequency  and  severity,  to 
such  an  extent  that  he  was  unable  to  peform  ordinary 
labor.  One  year  before  admission  he  began  to  have  hal- 
lucinations of  sight,  seeing  imaginary  persons  about  the 
house,  or  in  the  fields.  He  often  mistook  the  identity  of 
persons.  Once  he  caused  considerable  commotion  in  the 
neighborhood  where  he  lived,  by  reporting  that  he  saw 
a  number  of  boys  and  girls  swimming  together  in  the 
creek.  A  week  before  admission  he  became  acutely 
maniacal,  soon  after  a  convulsion,  and  in  this  condition 
was  brought  to  the  asylum,  in  restraint,  very  much 
exhausted,  but  struggling  to  get  away,  and  calling  out 
at  the  top  of  his  voice.  He  had  not  eaten  or  slept  for 
three  days  and  nights.  This  maniacal  condition  lasted 
one  wTeek,  after  which  he  became  quiet  and  improved 
physically,  but  remained  feeble-minded.  This  condition 
continued  for  about  seven  weeks  occasionally  interrupted 
by  epileptic  fits  when,  at  the  end  of  July,  after  a  convul- 
sion, he  became  greatly  disturbed  and  was  violent  toward 
another  patient.  During  the  following  month  he  was 
Vol.  XXXIX— No.  IV— D. 


440 


Journal  of  Insanity. 


[April, 


again  in  a  more  comfortable  condition,  while  the  fits 
and  convulsions  continued.  In  November  the  attacks 
increased  in  number.  During  that  month  he  had  five 
fits,  in  December  eight,  in  January  six,  in  February 
eleven.  Towards  the  last  week  of  March,  he  became 
very  noisy,  abusive  and  maniacal.  On  the  twenty-seventh 
he  had  a  number  of  fits  in  rapid  succession,  was  restless 
until  the  twenty-ninth  on  the  morning  of  which 
day  he  had  seven  fits.  After  rousing  sufficiently  in  the 
afternoon  to  take  a  little  nourishment,  he  had  another 
severe  convulsion  in  the  evening,  which  left  him  quiet 
but  partially  paralyzed  on  the  left  side.  He  soon 
became  unconscious  and,  failing  rapidly,  died  on  the 
following  day. 

Subsequently,  and  after  the  autopsy  was  made,  it 
was  learned  that,  at  the  age  of  ten  or  twelve,  while 
playing  in  an  unfinished  house,  a  door  fell  on  him, 
the  latch  of  which  fractured  his  skull.  He  was  sick  in 
bed  some  time,  then  seemed  to  recover.  A  year  after- 
wards he  began  to  have  epileptic  seizures  at  intervals 
of  about  one  month. 

Autopsy,  Sixteen  Hours  after  Death: — Body  in  good 
physical  condition.  The  skull-cap  showed  a  slight 
elevation  on  the  left  parietal  bone.  The  calvaria  was 
not  adherent  to  the  dura  mater.  Opposite  the  elevation 
there  was  found  a  circular  hole  in  the  dura  mater  with 
thickened  edges  and  one-eighth  of  an  inch  in  diameter. 
By  touching  the  spot  with  the  finger,  a  hard  pointed 
body  was  felt  projecting  through  the  hole.  After  dis- 
secting the  dura  mater,  which  was  not  adherent  to  the 
arachnoid  membrane  by  abnormal  connections,  a  small 
defect  was  noticed  in  the  upper  portion  of  the  left 
ascending  parietal  convolution  surrounding  the  pointed 
body  just  referred  to.    The  latter  proved  to  be  a  fine 
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spiculuin,  three-fourths  of  an  inch  in  length,  pointed  at 
both  ends,  and  measuring  one-tenth  of  an  inch  in 
diameter  at  the  middle.  By  dissecting  the  brain  there 
was  found  a  large  cavity  occupying  almost  the  whole 
of  the  inner  part  of  the  ascending  parietal  convolution, 
the  adjoining  postero-parietal  lobule  and  a  part  of  the 
posterior  central  convolution.  The  destruction  of  cere- 
bral tissue  extended  downward  as  far  as  the  lateral  ven- 
tricle, and  immediately  bordered  upon  the  apex  of  the 
nucleus  lenticularis  and  a  portion  of  the  corpus  callosum. 
In  the  cavity  there  was  a  second  and  smaller  splinter 
of  bone  detected,  one-tenth  of  an  inch  in  length,  flat 
and  in  the  center  about  one-sixteenth  of  an  inch  in  di- 
ameter. It  formed  an  angle  of  about  seventy  degrees 
with  the  vertical  position  of  the  other. 

The  more  minute  and  microscopical  examination  was 
directed  especially  to  the  nature  of  the  tissue  formation 
which  filled  out  the  cavity,  and  to  the  condition  of  the 
surrounding  brain  tissue.  The  texture  of  the  growth, 
in  the  center  of  which  the  two  spicula  were  suspended, 
consisted  of  a  more  or  less  dense  framework  of  con- 
nective tissue  fibres  or  bundles  of  fibres.  In  some  por- 
tions they  were  arranged  longitudinally,  in  others 
radiating  from  a  center  in  all  directions,  and  in  others 
arranged  in  waving  curves.  The  structure  in  the  whole 
was  a  direct  continuation  or  elongation  of  the  pia 
mater.  The  connective  tissue  bundles  exhibited  the 
same  anatomical  characters  as  those  of  the  pia  mater, 
although  they  were  considerably  broader  and  denser. 
The  formation  in  general  was  more  compact,  tough  and 
somewhat  elastic  to  the  touch.  It  was  amply  provided 
with  blood  vessels,  of  the  same  kind  as  those  found  in 
the  pia  mater,  from  which  they  orginated.  They  were 
frequently  observed  in  a  varicose  condition.  At  no 
place    did   branches  enter  the  surrounding  cerebral 
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tissue,  with  which  no  direct  circulatory  communication 
existed.  The  meshes  between  the  framework  were 
frequently  the  seat  of  fatty  and  pigmentary  deposits 
of  accumulation  of  nuclei,  and  here  and  there  the  for- 
mation presented  the  appearance  of  granulation  or 
cicatricial  tissue. 

The  border  line  between  the  cavity  and  the  adjoining 
brain  tissue,  was  not  so  distinctly  marked  as  described 
in  the  previous  case.  The  presence  of  a  membranous 
lining  of  the  cavity  was  nowhere  ascertained.  At  two 
or  three  places  the  growth,  following  the  direction  of 
the  fibres  of  the  white  substance  in  the  central  portion  of 
the  convolution  was  seen  to  project  with  its  framework 
into  the  same.  At  other  places  the  brain  substance 
exhibited  near  the  border  line  hyperplastic  prolifera- 
tions of  neuroglia  tissue,  or  showed  a  thickened  condi- 
tion resembling  cicatricial  tissue. 

The  grey  matter  of  the  convolutions  principally 
affected,  was  reduced  to  but  a  thin  layer,  containing, 
aside  from  the  neuroglia  tissue,  the  remnants  of  nerve 
cells,  which  consisted  of  chains  of  granules,  radiating  in 
an  irregular  manner  from  a  circular  or  oval  space  in 
the  center,  of  the  size  of  the  ganglionic  cell  nuclei. 
The  nervous  elements  of  the  convolutions  in  the  im- 
mediate neighborhood  of  the  defect,  presented  nothing 
abnormal.  The  portion  of  the  growth  adjoining  and 
projecting  into  the  ependyma  of  the  lateral  ventricle 
showed  patches  of  infiltration  with  white  cells,  and  the 
ependyma  was  found  traversed  by  fibrous  growth 
which,  at  points,  by  raising  and  penetrating  its  epi- 
thelium lining  formed  small  tumor-like  eruptions  into 
the  ventricular  space.  Some  of  these  showed  an  ulcera- 
ting surface.  The  ventricle  was  much  enlarged  and 
contained  a  bloody  and  purulent  serum.  The  portion 
of  the  corpus  callosum  adjoining  the  growth  was  less 
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numerous  in  fibres  than  on  the  opposite  side,  but 
the  fibres  were  normal,  and  so  also  the  apex  of  the 
nucleus  ♦lenticularis,  into  which  the  growth  projected 
about  one-sixteenth  of  an  inch  with  a  distinct  line 
of  demarkation. 

Remarks. — Both  cases  present,  anatomically  and 
clinically,  some  interesting  points  of  resemblance.  The 
direct  cause  and  the  seat  of  the  lesions  are  almost 
identical.  In  both  cases  there  was  an  interval  between 
the  recovery  from  the  injury  to  the  skull  and  the  first 
epileptic  seizure,  in  the  former  case  of  seven,  in  the 
latter  as  far  as  was  ascertained,  of  at  least  two  years.  I 
shall  not  dwell  here  on  the  theory  of  the  so-called  epi- 
leptic zone  in  the  grey  cortex  of  the  cerebrum,  advanced 
some  time  ago  by  Italian  authors,  although  the  seat  of  the 
lesion  was  about  in  the  same  region.  In  both  cases,  how- 
ever, it  was  apparently  not  the  direct  injury  to  the  grey 
cortical  substance  which  was  the  cause  of  the  epileptic 
attacks  since,  if  this  had  been  so,  these  would  have  set 
in  from  the  beginning.  It  is,  on  the  contrary,  more 
probable  that  at  first  a  speedy  reparation,  and  per- 
haps regeneration  of  grey  matter  took  place,  until, 
later  on,  with  the  descending  of  the  bony  splinters  into 
the  white  layers  of  the  convolutions  and  by  its  gradual 
destruction,  the  irritation  and  disconnections  thereby 
produced  gave  rise  to  the  epileptic  symptoms. 

There  is  also  in  both  cases  a  close  resemblance  in  the 
development  and  the  nature  of  the  psychical  symptoms. 
They  are  marked  by  a  more  or  less  entire  loss  of  mem- 
ory, and  gradual  mental  enfeeblement  or  progressive 
dementia.  In  the  first  case,  these  symptoms  came  on 
slowly  during  a  period  of  seven  years,  in  the  latter 
more  rapidly,  and  soon  associated  with  hallucinations 
of  sight.    This  feature  in  the  course  of  the  affection  may 


444 


Journal  of  Insanity. 


[April, 


be  perhaps  explained  likewise  by  the  fact  that  in  conse- 
quence of  the  interruptions,  produced  in  the  white  tracts, 
which  in  course  of  time  became  quite  extended,  the 
ganglionic  layers  in  the  corresponding  convolutions? 
thus  gradually  cut  off  from  their  general  and  special 
connections,  underwent  atrophy  and  degeneration.  This 
was  more  pronounced  in  the  second  case  in  which  the 
whole  process  was  at  a  more  advanced  stage,  but 
would  have  taken  the  same  course  probably  in  the  first 
case,  if  the  patient  had  not  died  just  at  the  time  when 
there  were  indications  that  his  condition  was  becoming 
more  critical. 

The  anatomical  appearance,  in  both  cases  in  the 
main  of  the  same  nature,  are  of  interest,  because  they 
show  so  plainly  the  evidences  of  a  continuous  struggle 
between  reparative  and  morbid  processes,  the  latter 
maintained  by  the  action  of  a  factor  which  could  not  be 
removed  by  nature  itself.  The  operation  performed  in 
the  first  case  was  therefore  justified  in  every  respect. 

From  the  conditions  oberved  we  must  draw  the  in- 
ference that  more  or  less  limited  exudations,  small 
haemorrhages,  etc.,  in  the  tissue  occupying  the  cavity 
probably  occurred  quite  frequently,  but  that  their  pro- 
ducts were  readily  absorbed,  so  that  the  formation  of 
true  abscesses  was  prevented.  In  these  processes  the 
free  communication  of  the  cavity  with  the  pia  mater 
and  subarachnoid  spaces  evidently  played  an  important 
role.  In  the  second  case  in  the  portion  adjoining  the 
ventricle,  there  were  traces  of  recent  pathological  pro- 
cesses which  must  be  considered  as  the  cause  of  the 
finally  rapid  increase  of  the  morbid  symptoms  and  the 
death  of  the  patient. 

The  anatomical  conditions  in  general  resemble  those 
described  by  several  authors  under  the  term  "pore- 
-encephalia,"  or  pore-encephalic  defects  from  intra-  or 
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extra-uterine  injuries,  if  it  is  not  perhaps  more  desirable 
to  reserve  this  term  for  the  former  only.  In  all  cases, 
however,  thus  far  known,  there  is  no  essential  difference 
in  the  processes  and  their  results.  In  those  occurring 
during  intrauterine  life  the  reparation,  it  is  true,  will 
probably  be  more  complete  and  the  defect  less  liable  to 
be  associated  with  motor  or  psychical  disturbances. 


ON  THE  USE  OF  PERMANENT  BATHS  IN 
THE  GANGRENOUS  BED-SORES  OF 
INSANE  PARALYTICS.* 


BY  D.  C.  REIATHAED, 
Second  Physician,  Friedrichsberg,  near  Hamburg,  Germany. 

Since  the  recent  introduction  of  permanent  baths  in 
the  treatment  of  various  conditions,  their  utility  has 
been  well  attested.  I  need  only  recall  their  employ- 
ment in  extensive  burns  and  in  widely  diffused  pem- 
phigus, as  is  the  practice  in  Vienna,  and  in  the  treat- 
ment of  typhoid  fever  in  which  disease  they  have  been 
more  particularly  recommended  by  Reis  of  the  General 
City  Hospital  of  Friedrichshain.  I  doubt  whether  they 
have  been  used  in  that  hospital  in  decubitus  (aside  from 
typhoid  fever  cases)  although  I  have  no  positive  informa- 
tion on  the  subject. 

Recently — at  this  year's  Surgical  Congress — they 
have  been  recommended  for  such  purposes  by  Sonnen- 
burg,  von  Langenbeck's  first  assistant.  It  is,  therefore, 
proper  for  me  to  state  that  my  experience  in  the  use 
and  effect  of  permanent  baths  in  gangrenous  bed-sores 
occurred  quite  independently  of  Sonnenburg's,  inas- 
much as  I  had  no  knowledge  of  his  experiments  until 
their  publication.  It  is  all  the  more  agreeable  to  me  that 
my  experiments  are  in  the  main  in  accord  with  those  of 
so  competent  an  authority.  I  presume  that  his  observ- 
ations for  the  most  part  had  reference  to  cases  of  de- 
cubitus following  injuries  to  the  spinal  cord,  which,  as 
is  well  known,  is  a  complication  of  the  most  severe 


*An  address  delivered  at  the  meeting  of  the  Psychiatrical  Society,  Berlin, 
June  15,  1882,  and  translated  for  the  American  Journal  of  Insanity  from 
the  Allgemeine  Zeitschrift  fur  Psychiatrie,  XXXIX.  Bd.,  6  Heft. 
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forms  of  the  latter.  I  have  unfortunately  not  been 
able  to  ascertain  Sonnenburg's  method  of  applying 
permanent  baths  in  such  cases.  At  all  events  I  believe 
that  I  was  for  a  long  time  the  only  one  who  had  used 
and  tested  this  method  of  treatment  in  the  insane,  at 
least  nothing  on  the  subject  has  come  to  my  knowledge 
either  in  special  literature  or  from  personal  communi- 
cation. 

The  occurrence  of  sloughing  bed-sores  in  asylums  is 
quite  frequent.  I  do  not  mean  simply  that  of  the  milder 
forms  as  observed  as  the  result  of  long  confinement  in 
bed  in  the  case  of  weakly  and  paralyzed  patients,  and 
which  not  unfrequently  heals  by  means  of  appropriate 
posture,  and  more  especially  by  frequent  changing  and 
cleaning,  but  also  that  of  the  most  severe  gangrenous 
destruction,  that,  more  especially,  which  ensues  after  vio- 
lent apoplectiform  and  epilej^tiform  seizures  and  ex- 
hibits a  tendency  to  ever  increasing  extension.  It  is 
to  these  latter  cases  that  my  attention  has  been  chiefly 
directed,  for  they  may  become,  among  the  sick  and  fee- 
ble of  asylums,  a  real  calamity.  Could  it  be  established 
beyond  all  doubt,  as  an  authority  in  psychiatry  has  as- 
serted, that  acute  decubitus  could  not  occur  with  ex- 
treme care  and  watchfulness,  then  it  were  far  better 
to  devote  time  and  pains  exclusively  to  the  pro- 
phylaxis of  this  complication.  However,  an  experience 
of  several  years  with  so  large  a  number  of  paralytics 
as  may  be  found  in  the  Dalldorf  Asylum,  to  which  I 
owe  my  observations,  has  fully  convinced  me  that  even 
the  greatest  precaution  and  best  care  on  the  part  of 
physicians  and  attendants  can  not  prevent,  at  least  after 
serious  apoplectiform  and  epileptiform  attacks,  the  de- 
velopment and  extension  of  sloughing  bed-SDres.  The 
reason  for  this  lies  probably  in  the  fact  that  it  is  not 
simply  a  matter  of  pressure  and  uncleanliness  in  one  or 


448 


Journal  of  Insanity. 


[April, 


more  situations,  but  also  that  there  is  a  morbid  change  in- 
volved, viz.,  an  arrest  of  certain  vaso-motor  and  trophic 
functions.  The  most  conclusive  proof  of  the  correct- 
ness of  this  hypothesis  is  furnished  by  the  fact  that  in 
cases  of  severe  hemiplegia,  contractures  or  convulsions 
of  paralytics,  frequently — and  in  the  beginning  invari- 
ably— the  paralyzed  side  is  alone  affected  with  bed- 
sores. For  this  reason  I  have  never  entertained  the 
expectation  that  by  employing  permanent  baths  I  could 
in  these  more  severe  cases  bring  about  a  cure,  although 
such  cure  may  occasionally  occur  under  very  favorable 
physical  conditions.  However,  I  hoped  to'prevent  the 
rapid  extension  of  the  process  and  the  danger  to  the 
patient  arising  therefrom,  and  at  the  same  time  to  bene- 
fit his  surroundings.  In  this  I  proceeded  upon  the  well 
known  principles  which  govern  one  in  the  develop- 
ment of  slouching;  bed-sores.  The  disturbance  can  ac- 
cording  to  its  seat  produce  serious  local  conditions,  for 
instance,  a  deep  and  extensive  phlegmon  ;  the  opening 
of  one  or  more  joints,  or  even  of  the  intervertebral 
canal  through  the  intervertebral  foramina  from  the  sacral 
region  upwards,  which  I  have  noticed  several  times, 
pygemic  inflammation,  in  remote  organs,  etc.  Moreover, 
it  gives  rise  to  a  consuming  fever,  or  rather  it  intensi- 
fies the  fever  which  already  exists,  or  it  acts  septically 
upon  the  vital  fluids,  either  at  once  or  at  the  close  of  a 
longer  series  of  local  processes  of  the  above  description. 
All  these  phenomena  develop  all  the  more  rapidly  and 
intensely  as  air,  urine  and  faeces  have  almost  constant 
and  free  access  to  the  gangrenous  situation,  when  the 
necrotic  skin  has  sloughed  away  or  at  least  become 
loosened  at  any  spot,  and  the  gangrenous  subcutaneous 
tissue  is  exposed.  The  best  antiseptic  dressings  can  not 
avail  much  in  these  cases,  as  they  are  generally  pushed 
aside  or  entirely  torn  off  by  the  patients  and  even 
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when  they  are  allowed  to  remain  in  position,  the  tend- 
ency to  progression  can  not  be  checked,  because  they 
become  saturated  with  urine  and  faeces,  and  allow  no 
drainage  for  the  secretion. 

The  utmost  care  on  the  part  of  the  attendants,  and  all 
other  auxiliary  measures,  such  as  frequent  catheteriza- 
tion and  enemata.  can  not  entirely  prevent  this  contam- 
ination, aside  from  the  consideration  that  such  manipu- 
lations often  repeated  are  very  badly  borne  by  the 
already  enfeebled  organism.  Under  the  treatment  here- 
tofore followed,  the  organism  is  afforded  no  time  for 
recuperation  from  the  cerebral  seizure — whereby  it  were 
alone  possible  for  the  bed-sores  to  heal — but  in  the  great 
majority  of  cases  rapidly  succumbs  to  this  latter  and 
its  effects. 

The  surroundings  of  the  patient  suffer  much  in  conse- 
quence of  the  bad  odor  to  which,  notwithstanding  fre- 
quent change  of  dressings  and  the  greatest  possible 
cleanliness,  the  gangrenous  process  gives  rise.  The  air  be- 
comes impregnated  with  septic  or  putrid  germs  and  the 
room  in  which  many  such  patients  have  lain,  gradually 
becomes  a  hot-bed  of  contagion,  and  sometimes  of  erysip- 
elas. Such  patients  impose  a  great  burden  on  the 
attendants.  The  patients  must  be  diligently  taken  up, 
the  bed-clothes  frequently  rendered  smooth,  the  sheets 
and  dressings  changed  only  to  be  immediately  soiled 
once  more.  All  these  duties  always  require  at  least  two 
persons,  and  the  cleaning  and  changing  of  the  foul-smell- 
ing sheets  call  for  no  small  degree  of  self-control.  These 
were,  in  brief,  the  considerations  which  induced  me  to 
employ  the  permanent  bath  in  severe  cases  of  bed-sore. 

At  first  there  was  some  opposition  on  the  part  of  the 
attendants.  It  was  principally  the  lifting  in  and  out  of 
the  water  to  which  they  objected.  However,  as  soon 
as  they  observed  that  in  the  meantime,  they  were  less 
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troubled  by  the  patient,  and  that  the  foul  smell  was  en- 
tirely removed,  the  introduction  of  the  measure  became 
very  desirable,  so  that  they  finally  begged  themselves 
that  this  or  that  patient  suffering  from  bed-sores  might 
be  put  into  a  permanent  bath.  And  as  regards  the 
patients,  they  are  in  every  respect  comfortable  under  this 
treatment.  Those  who  had  still  a  little  intelligence  left, 
showed  this  feeling  by  their  subjective  bearing  and 
occasionally  by  actual  expressions.  They  experienced  a 
sense  of  comfortable  warmth,  and  lost  the  sense  of  pain 
in  the  affected  parts,  of  which  they  had  previously  often 
bitterly  complained.  Moreover  they  were  on  the  whole 
quieter  and  more  disposed  to  sleep  than  heretofore. 

A  favorable  change  occurred  in  the  appearance  of  the 
gangrenous  sore  very  soon — often  within  twenty-four 
hours.  The  necrotic  parts  welled  up,  began  to  separate 
from  the  healthy  tissue  by  a  sort  of  line  of  demarkation 
and  sloughed  off  in  several  days  or  were  removed  by 
artificial  means.  As  soon  as  the  surface  had,  to  a  cer- 
tain extent,  become  cleansed,  the  fever  subsided  consid- 
erably or  frequently  disappeared  entirely.  If  the 
patients  were  formerly  restless,  quietude  frequently 
supervened  in  the  bath.  In  many  cases  the  appetite 
improved.  Moreover,  the  effect  of  the  permanent  baths 
was  decidedly  favorable  upon  the  acute  phenomena  of 
the  central  organ,  for  instance,  convulsions,  etc.  After 
their  introduction  there  were  no  cases  of  pyaemia  or 
sepsis. 

The  duration  of  my  observations  extends  over  a  year, 
the  number  of  cases  being  ten.  They  were  all  cases  of 
paralytic  dementia,  six  of  the  ten  being  women.  One 
of  these  latter  had  on  her  buttock  a  gangrenous  slough 
of  the  size  of  a  man's  fist.  She  spent  three  weeks  in  a 
permanent  bath  and  was  cured  of  this  severe  complica- 
tion, and  is  now,  ten  months  thereafter,  still  in  the 
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asylum  without  unfavorable  change.  In  this  case  I 
attribute  the  extremely  favorable  and  quite  unexpected 
result,  in  addition  to  the  effect  of  the  bath,  to  the  still 
pretty  rugged  constitution  of  the  patient.  In  the  case 
of  the  second  woman,  the  bed-sore  was  already  in  full 
progress  of  healing,  when,  as  the  result  of  another 
epileptiform  seizure,  she  rapidly  developed  a  sore 
in  another  situation.  This  time  I  purposely  avoided 
using  the  permanent  bath  in  order  to  observe  the 
difference  in  course, — in  six  days  the  woman  was  dead. 
At  the  last,  she  had  rigors,  very  high  temperature, 
icteroid  color  and  watery  stools.  The  third  patient  lay 
seven  weeks  in  a  permanent  bath  without  intermission 
and  died  from  pulmonary  phthisis  which  already  existed. 
The  fourth  spent  three  weeks  in  the  bath  and  died  from 
pulmonary  embolism.  The  fifth  remained  fourteen  days 
in  a  permanent  bath;  her  death  was  from  pneumonia. 
The  sixth  died  in  seventeen  days  of  pulmonary  oedema. 
Of  the  men,  tw^o  were  three  and  four  weeks  in  the 
bath  respectively.  Of  the  remaining  two,  one  was 
eighteen  and  the  other  fourteen  days  in  the  bath.  Two 
of  them  died  of  marasmus,  and  the  other  two  of 
pulmonary  oedema. 

It  might  perhaps  appear  that  the  average  duration  of 
life  which  was  vouchsafed  the  above  mentioned  patients 
by  this  treatment  has  no  advantage  when  compared  with 
the  methods  formerly  employed.  For  this  reason  I  must 
again  insist  that  my  ten  patients  were  cases  of  very 
severe  forms  of  bed-sore,  and  that  they  had  already 
become  greatly  enfeebled  in  consequence  of  the  attacks, 
and  that  new  foci  of  gangrene  were  constantly  ap- 
pearing in  different  parts  of  the  body.  And  compari- 
son of  these  cases  writh  ten  fatal  cases  of  bed-sore  in 
paralytics  not  treated  in  this  way,  showed  that  these 
latter  from  the  date  of  the  appearance  of  this  complica- 
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tion,  had  not  survived,  on  an  average,  fourteen  days. 
As  regards  the  theory  of  the  effect  I  do  not  need  to  say 
much,  as  this  has  to  do  with  factors  which  are  pretty 
generally  known.  The  main  point  is  the  prevention  of 
disintegration  and  putrefaction  of  the  necrosed  tissues. 

This  is  more  especially  facilitated  by  the  exclusion  of 
airunder  water,  while  at  the  same  time  all  contaminations 
by  fasces  or  urine  will  occar  in  so  diluted  a  form  that 
they  can  produce  no  injurious  effect  worth  mentioning, 
and  the  surroundings  of  the  patient  are  rendered  com- 
pletely free  from  stench.  In  consequence  of  the  constant 
moist  warmth  which  induces  a  freer  flow  of  blood  to 
the  periphery,  and  especially  to  the  affected  parts,  a 
more  rapid  throwing  off  of  the  slough  and  an  energetic 
formation  of  granulations  in  the  deep  parts,  are  effected. 
In  addition,  however,  the  excitation  of  the  peripheral 
nerves,  and  more  especially  the  nerves  of  the  skin, 
will  have  a  beneficial  effect  upon  the  local  process, 
while  the  vital  processes  in  the  immediate  neighborhood 
of  the  gangrenous  parts  will  thus  be  stimulated.  This 
is  probably  a  reflex  through  the  tracts  of  the  cen- 
tral trophic  centers.  Besides  the  local,  the  general 
effect  is  also  beneficial  to  the  patient.  The  permanent 
bath  brings  down  the  temperature,  diminishes  stasis, 
accelerates  the  circulation,  and  promotes,  tissue  change. 
Thus  it  occurs  that  patients  feel  comfortable,  that  they 
become  quieter,  that  their  appetite  is  often  increased 
and  that  they  sleep  better.  The  disappearance  of  pain 
will  depend  upon  various  circumstances,  sometimes  on 
the  diminution  of  the  inflammatory  tension  in  the 
neighborhood,  at  other  times  on  the  equable  tension 
and  temperature  of  the  smooth,  elastic  medium,  and 
finally  on  the  general  soothing  and  tranquilizing  effect 
of  the  permanent  bath  as  above  mentioned. 
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I  have  yet  to  observe  any  ill  effects  from  this  treat- 
ment. With  due  precaution  it  is  impossible  for  the 
patient  to  take  cold.  This  could  only  occur  if  the 
proper  temperature  of  the  water  were  not  maintained ; 
or  if  the  sinking  of  the  same  below  the  permissible 
limit  were  overlooked ;  or  if  the  patients  during  the 
process  of  changing  the  water  were  allowed  to  lie  on 
the  bed  for  a  long  time  insufficiently  clad.  That  the 
majority  of  my  patients  died  of  pulmonary  oedema  is  not 
against  my  assertion,  for  this  symptom  constitutes,  per- 
haps even  in  a  larger  number  of  cases,  the  cause  of  death 
among  patients  similarly  affected  and  treated  by  other 
methods  and  is  in  both  cases  only  referable  to  heart- 
paralysis.  The  danger  of  drowning  becomes  an  impos- 
sibility with  due  vigilance,  and  correct  technique.  The 
modus  operandi  is  as  follows :  A  portable  tub,  prefer- 
ably of  galvanized  iron,  is  filled  with  water  at  a 
temperature  of  30°  to  31°  R.,  to  two-thirds  of  its  height, 
to  which  about  sixty  grammes  of  carbolic  acid  are 
added.  Instead  of  this  latter,  we  may  use  naphthalin 
which  is  cheaper  and  answers  the  same  purpose. 
The  tub,  which  for  this  purpose  must  be  provided  with 
a  protruding  ledge,  has  a  strong  sheet  stretched  over  it, 
which  is  then  -  fastened  below  this  ledge  by  means  of  a 
cord.  The  overhanging  portions  of  the  sheet  are  made 
into  two  Ions;  firm  rolls  the  ends  of  which  are  drawn 
taut  andf  fastened.  At  the  head  of  the  tub  a  large 
air-cushion  is  attached  to  the  surrounding  cord  which 
serves  as  a  support  to  the  shoulders,  the  neck  and  the 
head.  The  sheet  must,  of  course,  hang  in  the  tub  after 
the  manner  of  a  hammock  in  order  that  the  body  may 
be  permitted  to  actually  lie  in  the  water.  If  this 
latter  effect  is  sufficiently  produced,  the  arrangement  of 
the  bath  isTcomplete,  and  the  patient  is  now  carefully 
placed  in  it  and  loosely  secured  to  the  head  of  the  tub 
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by  means  of  a  broad  towel  which  runs  around  his  chest 
and  under  his  arms.  This  facilitates  the  work  of  the 
attendants  very  materially  as  otherwise  very  feeble 
patients  have  to  be  constantly  raised  up,  and  it  is  also  a 
protection  against  carelessness  and  inattention  on  the 
part  of  the  nurse,  and,  especially  at  night,  against  the 
danger  of  drowning  in  the  bath.  For  my  part  I  have 
always  used  the  permanent  baths  in  the  so-called 
watch-room,  and  notwithstanding  the  above  pro- 
tective measures,  should  never  depart  from  this  rule. 
The  form  of  the  tub  must  be  such  that  the  patient  can 
comfortably  stretch  himself  without  anywhere  touching 
it.  It  is  best  when  the  baths  are  on  castors  and  when 
at  least  two  portable  tubs  can  be  in  use.  The  former- 
provision  is  of  material  assistance  to  the  attendants 
in  filling  and  emptying,  while  the  bath  can  be  rolled  to  the 
bath-room  and  there  filled  by  means  of  a  tube  ;  and  the 
latter  provision  enables  us  to  reduce  to  a  maximum  the 
interval  during  which  the  patient  is  taken  out  of  the 
bath  in  order  to  renew  the  water.  This  has  the  advan- 
tage of  allowing  the  patient  to  remain  constantly  in  the 
same  medium  and  preventing  him  from  easily  taking 
cold,  besides  at  the  same  time  preventing  access  of  air 
for  any  length  of  time  to  the  gangrenous  parts. 

As  a  general  rule,  it  will  only  be  necessary  to  renew 
the  water  twice  within  the  twenty-four  hours,  since  its 
temperature,  when  the  tub  is  covered  with  a  piece  of 
oiled  silk  and  a  woolen  cover,  even  when  the  room 
is  cool,  sinks  at  most  2.5°  R.  within  twelve  hours. 
It  does  no  harm  if  the  patient  within  this  time 
frequently  passes  his  urine  in  the  water.  It  is  another 
thing  however,  if  he  defecates,  and  in  this  case  it  will 
be  necessary  to  renew  the  water  before  the  expiration 
of  this  time.  In  case  there  is  no  second  bath,  it  will  be 
well,  as  long  as  the  patient  must  wait  in  bed  for  the  fresh 
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bath,  to  provide  the  bed-sore  with  an  antiseptic  powder 
dressing.  I  now  use  for  this  purpose  iodoform  or  naph- 
thalin.  Perhaps  it  is  well  to  mention  here  a  modified 
bath-treatment  of  bed-sores,  which  may  be  of  service 
when  no  portable  tubs  are  at  our  disposal,  when  we 
lack  the  necessary  attendance,  or  when  the  use  of  the 
permanent  bath  is  rendered  impossible  by  continuous 
and  severe  convulsions.  In  such  cases  I  have  the 
patient  given  a  prolonged  ordinary  full  bath  at  least  three 
times  a  day,  and  in  the  meantime  use  a  dressing  of  the 
above  description.  It  says  a  great  deal  for  the  treat- 
ment of  bed-sores  with  permanent  baths  that  in  these 
cases  too,  faute  de  mieux,  at  all  events  a  better  result 
is  observed  than  when  the  bath  is  used  only  for  occa- 
sional uncleanliness.  Of  course  water-cushions  are  very 
desirable  in  this  modified  treatment  of  decubitus. 

On  the  whole  I  can  safely  say  that  my  observations 
decidedly  encourage  further  trials  in  this  direction.  I 
have  related  them  only  for  this  reason,  as  I  am  fully 
aware  that  with  but  ten  cases  no  competent  proof  is 
furnished.  A  contra-indication  to  the  use  of  the  per- 
manent bath  only  occurs  when  the  technical  conditions 
can  be  but  very  inadequately  carried  out,  or  in  the  ex- 
treme motor  disturbance,  etc.,  mentioned  above,  or  in 
collapse. 

My  views  may,  therefore,  be  summarized  as  follows: 
1.  Gangrenous  bed-sores  run  a  milder  and  more  pro- 
tracted course  the  more  exclusively  and  constantly  the 
patient  is  treated  under  water.  2.  Permanent  treat- 
ment in  the  bath  is  contra  indicated  only  by  extreme 
motor  disturbance,  continuous  severe  convulsions  and 
incipient  collapse. 
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Of  the  many  interesting  and  important  problems  connected  with 
medical  jurisprudence,  there  are  none  equal  in  interest,  difficulty, 
or  importance  with  that  which  has  recently  excited  so  much  and 
such  hot  discussion :  How  far  shall  the  partially  insane  or  mentally 
diseased  be  held  responsible  for  acts  which,  committed  by  sane 
persons,  would  be  considered  criminal  ? 

From  the  consideration  of  this  must  be  excluded  all  those  points 
likely  to  arise  in  the  cases  of  those  crimes  committed  under  the 
influence  of  stimulants  and  narcotics,  producing  an  abnormal  con- 
dition of,  or  damaging  the  mind  and  brain.  The  law  speaks  on 
such  with  no  uncertain  voice;  the  fact  that  a  man  was  drunk,  or 
had  otherwise  temporarily,  by  his  own  default,  lost  control  of  him- 
self, is  no  excuse  for  a  crime  committed  during  that  time.  The 
reasons  for  this  are  obvious  and  can  not  be  answered ;  but  that  the 
same  stern  measure  should  be  meted  out  to  those  who,  from  no 
immediate  fault  of  their  own,  are  unable  rightly  to  control  them- 
selves, or  are  entirely  ignorant  of  the  true  nature  of  their  actions, 
is  a  proposition  so  barbarous  and  outrageous  that  one  can  only 
wonder  at  the  tardiness  so  abundantly  displayed  by  past  genera- 
tions in  moderating  the  pristine  cruelty  of  the  law  on  this  subject 
by  those  changes  which  here,  perhaps,  it  will  not  be  out  of  place  to 
shortly  review. 

It  will  be  surprising  to  many  to  learn  that  it  is  not  necessary  to 
go  back  several  hundred  years  to  discover  a  law  dealing  with  the 
insane,  harsh  and  barbarous  in  the  extreme,  for  so  recently  as  1723 
we  find  a  distinguished  judge  (Mr.  Justice  Tracy,  in  Rex  v.  Arnold) 
saying,  "  It  must  be  a  man  that  is  totally  deprived  of  his  under- 
standing and  memory,  and  doth  not  know  what  he  is  doing  no 
more  than  an  infant,  a  brute,  or  a  wild  beast;  such  a  one  is  never 
the  object  of  punishment."  All  others,  the  same  learned  judge 
goes  on  to  say,  are  responsible  for  their  criminal  actions,  whether 
sane  or  only  partially  insane,  and  it  is  a  remarkable  feature  of  the 
law  of  that  period,  that  although  one  upon  whose  sanity  there  was 
a  doubt,  upon  whose  mind  the  shadow  of  some  mania,  however 

*  Reprinted  from  the  Edinburgh  Medical  Journal,  February,  1883. 
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slight,  had  fallen,  could  not  make  a  will  disposing  of  his  property, 
or  enter  into  any  contract  respecting  the  most  trivial  matter,  he 
was  liable  to  answer  with  his  life  for  an  offense  against  any  one  of 
those  many  rigorous  and  bloody  laws  which  then  prevailed  for  the 
repression  of  crime.  This  atrocious  theory,  so  repugnant  to  human 
nature,  so  merciless  to  a  class  already  terribly  afflicted,  bearing 
with  it  the  sanction  of  the  great  lawyers  of  past  ages  though  it 
did,  could  not  be  expected  to  have  a  long  term  of  existence  before 
it,  to  be  passed  over  and  neglected  in  the  many  reforms  witnessed 
by  the  eighteenth  century. 

But  it  is  not  until  1812,  in  the  case  of  Rex  v.  Bellingham,  that 
we  find  the  judges  adopting  another,  though  hardly  more  humane 
theory  as  to  the  degree  of  insanity  necessary  to  remove  the  re- 
sponsibility for  crimes  from  those  who  had  offended  under  the  influ- 
ence of  mental  disease.  The  adopted  formula  now  was  that  inca- 
pacity to  distinguish  between  right  and  wrong  (not,  mind  you,  in 
reference  to  the  special  act,  but  generally)  should  alone  be  suf- 
ficient to  excuse.  This  is  clearly  a  step  forward  from  1723,  but 
equally  clearly  it  is  monstrously  unjust  to  those  who,  sane  enough 
on  most  things,  abhorring  wrong  in  the  abstract  as  much  as  the 
sanest  amongst  us,  are  still  insane  on  some  one  or  two  subjects. 
Another  step  forward  must  be  made,  and  this  was  made  in  1843, 
when  a  man  called  M'Naughten  was  tried  for  the  murder  of  a  Mr. 
Drummond,  whom  he  had  killed  under  the  influence  of  a  delusion 
which  obviously  induced  to  the  crime.  M'Naughten  was  acquitted, 
but  to  settle  the  law  on  the  subject  the  House  of  Lords  called  the 
judges  before  them  and  submitted  certain  questions.  Then  first  we 
have,  in  the  answers,  the  law  laid  down  that  to  entitle  to  an  ac- 
quittal it  would  be  sufficient  for  the  defence  to  prove  that  the 
prisoner's  mind  was  so  far  diseased  that  he  did  not,  when  commit- 
ting it,  know  the  nature  and  quality  of  his  act,  or  that  he  did  not 
know  it  was  wrong. 

Unfortunately,  however,  the  judges  were  not  unanimous,  and 
several  exceptions  to  the  general  rule  crept  in  that  have  been  the 
subject  of  much  acrimonious  discussion,  and  notably  one  that  if  an 
act  committed  under  the  influence  of  delusion  as  to  existing  facts 
were  one  which,  if  the  facts  really  existed  as  in  the  mind  of  the 
actor,  would  be  justifiable,  then  no  criminal  liability  should  attach ; 
but  if,  on  the  other  hand,  it  were  one  that  would  be  unjustifiable 
and  illegal  under  any  real  existing  state  of  circumstances,  punish- 
ment should  follow  as  in  the  case  of  a  sane  person:  e.g.,  a  killing 
committed  in  order  to  obtain  revenge  for  fancied  insults  or  injuries, 
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or  because  it  might  seem  to  the  disordered  mind  a  short  and  ready 
method  of  acquiring  desired  wealth  or  happiness,  would  subject 
the  perpetrator  to  all  the  usual  consequences  of  murder;  but  there 
would  be  no  criminality  in  one  who,  to  avoid  some  delusive  mor- 
tal or  terrible  peril,  slew  the  person  from  whom  the  danger  seemed 
to  emanate.  No  judicial  or  authoritative  alteration  of  this 
statement  of  the  law  has  been  made;  but,  on  the  other  hand,  that 
it  has  not  commanded  the  entire  approbation  of  jurists  is  evident 
from  its  not  haying  been  accepted  by  many  foreign  tribunals, 
although  in  many  other  respects  the  English  criminal  law  has  been 
adopted.  Nor  has  it  commanded  the  good  opinion  of  the  majority 
of  those  writers  on  medical  jurisprudence  who,  being  doctors,  seem 
to  have  completely  ignored  the  impossibility  of  making  general 
laws  applicable  to  every  particular  case. 

In  spite,  however,  of  objectors,  the  law  must  be  considered  as 
settled  so  far  as  the  answers  go  and  are  unanimous  or  supported 
by  the  majority;  but  that  there  is  still  room  for  serious  doubt  on 
this  great  question  of  responsibility  is  apparent,  when  we  find  so 
great  and  usually  emphatic  authority  as  Mr.  Justice  Stephen,  in 
his  able  Digest  of  the  Criminal  Law,  considering  as  doubtful,  in 
deference  to  the  opinions  of  Mr.  Baron  Parke  (expressed  in  Reg.  v. 
Barton,  3  Cox,  C.  C,  275),  and  of  Mr.  Baron  Bramwell,  now  Lord 
Bramwell  (expressed  in  Reg.  v.  Haynes,  1  F.  and  F.,  666),  the 
bracketed  passage  in  the  following  statement  of  the  law: 

"  No  act  is  a  crime  if  the  person  who  does  it  is,  at  the  time  when 
it  is  done,  prevented  [either  by  defective  mental  power  or]  by  any 
disease  affecting  his  mind, 

"  {a.)  From  knowing  the  nature  and  quality  of  his  act ;  or, 
"(b.)  From  knowing  that  the  act  is  wrong;  [or, 
"  (<?.)  From  controlling  his  own  conduct,  unless  the  absence  of 
the  power  of  control  has  been  produced  by  his  own  default.] 

"But  an  act  may  be  a  crime  although  the  mind  of  the  person 
who  does  it  is  affected  by  disease  does  not,  in  fact,  produce  upon 
his  mind  one  or  other  of  the  effects  above  mentioned  in  reference 
to  that  act." 

That  a  state  of  finality  has  been  reached  in  the  legal  view  of 
mental  disease,  or  that  this  state  of  the  law  is  the  best  possible, 
even  granting  the  doubts  of  Baron  Parke  and  Lord  Bramwell  to 
be  without  foundation,  can  hardly  be  seriously  urged,  but  that 
grave  fault  can  be  found  with  it  on  the  ground  of  harshness  or 
dissonance  with  justice  it  would  be  equally  impossible  to  maintain. 
Being  a  part  of  our  criminal  system,  it  will  be  in  all  cases  con- 
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strued  in  favour  of  a  prisoner,  and  a  reasonably  elastic  interruption 
of  it  will  do  much  to  avoid,  "on  the  one  hand,  that  kind  of  in- 
humanity towards  the  defects  of  human  nature,  and,  on  the  other 
side,  that  too  great  indulgence  given  to  great  crimes,"  which  Lord 
Hale  so  earnestly  deprecates.  That  there  will  be  many  and  great 
improvements  in  this  as  in  other  branches  of  judicature  it  would 
be  idle  to  deny;  but  it  is  by  no  means  so  abundantly  evident  that 
these  can  come  from  those  concerned  in  the  making,  administering, 
or  practicing  the  law. 

A  crime  may  be  denned  as  an  act  contrary  to  the  law,  done  with 
knowledge  of  its  nature  and  of  its  illegality,  and  by  the  word  act 
we  understand  such  a  muscular  motion  as  is  voluntary,  or  preceded 
by  the  peculiar  phenomenon  entitled  will.  Contrast  with  this 
the  criminal  law  on  the  subject  of  mental  disease  as  stated  above, 
and  we  find  it  meeting  every  possible  element  of  a  crime,  and  re- 
fusing to  treat  as  an  offence  against  itself  any  act  in  which  any 
one  of  those  elements  is  lacking.  In  this  state  of  affairs  it  be- 
comes difficult  to  understand  or  to  realize  the  justice  of  those 
clamours  as  to  the  exquisite  cruelty  and  inhumanity  of  the  law, 
which  seem  to  be  the  outcome  of  the  burning  indignation  of  those 
who  are  so  ready  to  raise  them.  If  the  law  be  wrong,  it  is  at 
least  logical,  and  the  error  is  in  the  definition  of  a  crime,  or  the 
idea  of  how  one  should  be  treated.  Granted  the  premises,  it  is  im- 
possible to  see  what  more  can  be  done  by  the  lawyers  until  the 
other  great  profession,  the  doctors,  will  give  them  some  more  defi- 
nite and — let  us  whisper  it — less  debatable  information  on  the  sub- 
ject of  insanity. 

It  may  be  of  interest  here  to  note  that  the  civil  law,  which,  as 
we  have  seen,  was  formerly  so  very  strict  in  its  regulations  to  pre- 
vent the  mentally  diseased  being  sufferers  by  their  own  acts,  or 
dealing  with  their  property  so  that  others  would  suffer,  that  it 
even  invalided  wills  made  by  those  who  suffered  from  mania  that 
would  not,  in  all  human  probability,  have  disturbed  their  right 
appreciation  of  their  duty  towards  their  issue  and  relatives,  and 
that  although  the  wills  so  treated  were,  so  far  as  internal  evidence 
could  go,  in  entire  accordance  with  natural  affection  and  duty,  has 
been  of  late  years  so  construed  as  to  bring  it  more  into  harmony 
with  that  obtaining  in  criminal  matters.  Since  the  classic  judgment 
of  the  late  Lord  Chief  Justice  Cockburn — classic  not  only  on  ac- 
count of  the  law  there  laid  down  and  supported  by  the  most  mas- 
terly reasoning,  but  also  because  of  its  elegant  and  graceful  diction 
— in  the  case  of  Banks  v.  Goodfellow  (5  L.  R.,Q.  B.,  549),  it  must 
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be  considered  as  settled  that  the  mere  fact  that  a  testator  is  sub- 
ject to  delusions  is  not  a  sufficient  reason  for  holding  the  will  to  be 
void,  unless  it  shall  be  proved  that  they  have  affected  the  general 
faculties  of  his  mind,  or  influenced  him  towards  a  particular  dis- 
position of  his  property.  This  has  since  been  followed  in  Smee 
v.  Smee  (5  P.  D.,  84);  and  in  the  case  of  Jenkins  v.  Norris  (14 
Chancery  Division,  674)  the  Court  went  further,  and  held  that  the 
mere  existence  of  a  delusion  in  the  mind  of  a  person  making  a  dis- 
position or  contract  is  not  sufficient  to  avoid  it,  even  though  the 
delusion  is  connected  with  the  subject  matter  of  such  disposition  or 
contract,  and  that  it  was  a  question  for  the  jury  whether  the  delu- 
sion affected  the  disposition  or  contract. 

The  theory  of  the  law  in  regard  to  the  mentally  diseased  being 
now  made  plain,  and,  it  is  submitted,  abundantly  justified,  the  re- 
sult of  the  reduction  of  that  theory  into  practice  remains  for  con- 
sideration. Here,  it  must  be  confessed,  matters  do  not  present  so 
pleasing  an  aspect,  for  rarely  indeed  is  there  any  case  tried  in 
which  the  plea  of  insanity  is  set  up,  and  in  which  public  interest 
is  awakened,  without  there  being  a  mighty  conflict  of  opinion. 
That  the  outside  public  should  take  different  sides  is  only  to  be 
expected,  but  that  able  and  learned  gentlemen  of  the  medical  pro- 
fession should  seize  their  pens  and  make  the  public  press  a 
jousting-ground,  is  a  circumstance  so  strange  that  we  are  con- 
strained first  to  wonder  and  then  to  try  to  understand  why  this 
should  be  so.  The  only  apparent  reason  is  that  there  are  at  pres- 
ent many  and  very  forcibly  urged  doubts  as  to  what  constitutes 
such  a  degree  of  mental  derangement  as  to  entitle  a  transgressor 
to  be  considered  irresponsible.  The  members  of  the  medical  pro- 
fession say  the  law  is  too  severe ;  the  lawyers  retaliate  by  saying, 
if  the  line  be  not  drawn  somewhere,  if  any  relaxation  be  permitted 
there  will  be  no  certainty  as  to  the  punishment  of  crime.  It  is 
round  the  standard  of  those  who  urge  that  "moral  insanity" 
should  be  sufficient  to  excuse  that  the  battle  rages  fiercest;  and 
let  this  daring  but  hardy  band  be  overpowered,  and  there  can  be 
little  doubt  peace  would  be  restored.  Let  us  consider  what  this 
"  moral  insanity  "  is.  From  the  authorities  we  learn  it  to  be  that 
condition  in  which  the  sanction  of  the  moral  law  is  of  imperfect 
or  no  obligation,  and  a  crime  as  an  offence  against  right  has  no 
terrors  to  the  mind,  cognizant  though  it  be  of  its  nature,  illegality 
and  immortality  Is  this  state  sufficient  to  justify  the  law  in  hold- 
ing its  hand  ?  Before  answering  this  question  we  must  remember, 
and  have  most  clearly  impressed  upon  our  mind,  that  the  law 
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never  acts  vindictively.  To  punish  for  the  sake  only  of  revenge 
is  no  part  of  its  functions,  which,  rightly  and  properly  considered, 
are,  to  so  visit  a  transgression  that  others  may  be  deterred  from 
the  like  offence  and  may  see  an  example  of  the  supremacy  of  the 
law;  and  to  so  deal  with  the  transgressor  that  he  may  not  have  it 
in  his  power  to  continue  in  or  return  to  wrong-doing,  and  that  the 
public  may  be  protected  from  him.  And  here  it  may  be  proper  to 
remember  that  it  is  almost  exclusively  in  cases  of  murder  that  the 
conflict  is  most  severe  and  that  the  advocates  of  irresponsibility 
have  the  greatest  apparent  success ;  for  when  an  offence  is  one  that 
does  not  bring  on  itself  the  dreadful  sentence  of  death,  those  most 
interested  frequently  doubt,  as  well  they  may,  the  desirability  of 
setting  up  the  plea  of  insanity,  which  if  successful  is  most 
frequently  followed  by  confinement  for  an  indefinite  period 
amidst  the  gloomy  horrors  of  a  criminal  lunatic  asylum,  a  punish- 
ment too  most  infinitely  more  severe  than  a  sentence  of  penal 
servitude. 

To  the  subject  of  murder  we  may,  therefore,  confine  our  remarks ; 
and  here  also  we  may  further  digress  to  point  out  that  the  ques- 
tion of  capital  punishment  is  but  remotely  connected,  if  at  all, 
with  the  subject  under  consideration,  frequently  and  powerfully 
as  it  has  been  made  use  of  by  some  who  have  written  and  argued 
strongly  in  favour  of  reform  in  this  branch  of  the  law.  While 
there  is  no  alternative  for  judges  when  a  verdict  of  willful  murder 
has  been  returned  by  a  jury,  and  a  sentence  of  death  must  be 
passed,  it  is  but  starting  on  a  bye  question,  but  appealing  to  a  sen- 
timental feeling,  to  drag  in  capital  punishment.  The  real  question 
and  the  only  one,  is  the  justification  of  the  verdict,  "Guilty  of 
willful  murder; "  that  is  to  say,  if  all  the  circumstances  which  we 
have  mentioned  as  necessary  constituents  of  a  crime  were  present. 
The  best  way,  perhaps,  of  approaching  this  point  is  that  already 
adopted  by  writers  on  the  subject.  Certain  cases  have  been  the 
subject  of  much  argument,  and  none  can  object  if  those  cases  most 
relied  on  by  the  advocates  of  irresponsibility  are  dealt  with.  The 
principal  ones  are  the  Alton  murder  and  Barton's  case.  Barton 
murdered  a  boy  under  most  brutal  circumstances  and  without  the 
slightest  provocation,  but  with  the  express  intention  of  getting 
hanged.  He  was  not,  and  never  had  been,  considered  insane,  and 
although,  doubtless,  of  a  low  mental  organization,  there  was  noth- 
ing to  show  any  delusion  impelling  him  to  the  crime.  Is  there 
anything  here,  then,  to  show  that  any  of  the  constituents  of  a 
crime  were  wanting  ?    That  Barton  knew  his  act  to  be  contrary 


462  Journal  of  Insanity.  [Aprils 


to  the  law,  and  was  aware  of  its  nature  and  illegality,  and  that  it 
was  voluntary,  is  proved  by  the  motive — to  be  hanged.  The 
Alton  murder  was  slightly  different  in  facts,  but  the  principle 
applicable  is,  it  may  be  contended,  the  same.  The  prisoner  was  a 
clerk  in  a  solicitor's  office,  and  one  afternoon  he  induced  a  little 
girl  to  go  with  him  into  a  hop-garden,  brutally  murdered  her,  cut 
up  her  body,  and  carefully  scattered  the  fragments.  He,  again,, 
had  never  shown  the  slightest  trace  of  insanity;  some  of  his  rela- 
tions had,  but  the  only  fact  relied  on  as  showing  mental  disease  in 
him  was  that  in  his  diary  was  found  an  entry,  "  Killed  a  little 
girl;  fine  and  hot."  That  he,  also,  was  fuliy  cognizant  of  the 
nature  and  illegality  of  his  act  is  clear  from  the  pains  he  took  to 
scatter  the  evidence  of  his  crime,  and  that  it  was  not  the  result  of 
some  sudden  and  violent  paroxysm  or  frenzy  of  such  a  nature  as 
to  deprive  him  temporarily  of  control  is  shown  by  the  absence  of 
that  fearful  remorse  which  would  most  surely  possess  one  who  had 
committed  such  a  deed  under  an  uncontrollable  impulse.  Similar 
cases  might  be  cited  ad  nauseam,  but  the  difference  would  be  in 
detail  only.  The  Golding  trial,  fresh  in  the  memory  of  all,  is  per- 
haps the  most  recent  one  in  which  moral  insanity  was  strongly 
brought  forward  as  a  reason  why  the  sentence  of  the  court  should 
not  be  carried  out.  In  all  we  do  not  find  one  single  trace  of  men- 
tal derangement  previous  to  the  crime  for  which  the  transgressor 
has  been  put  on  his  trial,  nor  in  that  act  can  we  discover  that  rash 
disregard  of  personal  safety  which  might  furnish  an  argument, 
however  slight,  of  insanity.  On  the  other  hand,  all  we  do  see  is  a 
horrible  and  unnatural  disregard  of  the  feelings  of  human  nature 
and  of  the  sanctity  of  human  life. 

From  these  instances,  then,  from  the  authorities,  and  from  our 
general  experience,  we  know  that  among  us  there  are  persons  en- 
tirely devoid  of  natural  love  and  affection,  for  whom  right-doing 
possesses  no  charm,  wrong-doing  no  terror,  save  that  which  the 
law  attaches  to  it,  by  whom  wanton  cruelty  towards  all  incapable 
of  retaliation  is  displayed,  who  lie  and  steal  without  cause  or 
reason,  and  yet  know  all  the  consequences  and  penalties  which 
follow  their  evil  works,  are  skillful  in  all  dealings,  and  whose  men- 
tal powers  are  not  infrequently  of  the  most  vigorous  and  com- 
manding order.  For  holding  such  responsible  for  their  actions  the 
law  is,  we  are  told,  harsh  and  unjust.  We  have  seen  that,  whether 
harsh  and  unjust  or  not,  it  is  at  least  logical.  Can  the  same  be 
said  of  the  would-be  reformers  ?  What  is  "  moral  insanity  ?"  Is 
it  anything  else  but  imperfection  of  moral  character?  Surely 
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nothing  else.  All  who  commit  offences,  of  whatever  degree,  are 
clearly  not  perfect  in  their  moral  character.  Therefore  we  get  to 
this  conclusion:  All  criminals  are  to  escape  punishment,  because 
their  moral  organizations  are  proved  by  their  crimes  to  be  imper- 
fect, i.  e.,  they  are  "morally  insane,"  and  the  greater  disregard  for 
right  and  wrong  they  have  shown,  the  greater  their  u  moral  in- 
sanity." A  conclusion  thus  absurd  leaves  but  a  poor  impression 
of  the  reasoning  of  the  advocates  of  irresponsibility  in  cases  of 
"  moral  insanity,"  however  much  their  zeal  may  command  admira- 
tion and  their  motives  respect.  One  is  almost  impelled  to  fear 
that  there  is  much  truth  in  the  assertion  that  mental  disease  is  in- 
fectious, and  that  some  of  those  who  have  devoted  so  much  time 
to  the  study  of  madness  have  not  entirely  escaped  a  slight  touch 
of  the  disease. 

It  is  satisfactory  to  find  that  this  doctrine  of  moral  insanity  has 
been  invariably  denounced  by  the  judges,  and  even  some  of  its 
advocates  admit  that  it  has  sometimes  been  used  to  shelter  an 
atrocious  criminal.  Whether  it  will  ever  be  reduced  to  such  pro- 
portions that  judicial  notice  can  be  taken  of  it  is  doubtful;  but  at 
present  aiming  as  it  does  at  the  root  of  all  order  by  showing  that 
no  law  that  punishes  a  wrong-doer  for  his  transgression  can  be  just, 
it  is  rather  to  be  regarded  as  one  of  the  most  remarkable  theories 
ever  set  up,  absurd  in  its  premises,  and  monstrous  in  its  conclu- 
sions, a  truly  wonderful  instance  how  far  enthusiasts  will  go  when 
once  fairly  mounted  on  their  hobby-horses,  and  a  proof  of  unregu- 
lated and  unreasoning  zeal  little  to  be  expected  in  those  whose 
profession  would  seem  to  incline  them  towards  the  severest  mental 
control. 

Having  now  considered  the  doctrine  of  "  moral  insanity "  in 
its  relation  to  the  criminal  law,  let  us  shortly  examine  the  opera- 
tion of  our  judicature  in  those  more  simple  cases  where  a  defence 
of  mental  disease  of  a  pronounced  and  acknowledged  type  is  set 
up.  Here  it  is  to  be  greatly  feared  that  the  results  are  not  all  that 
might  be  desired  and  expected.  The  law,  as  laid  down,  is  appar- 
ently sufficiently  simple  and  plain,  but  its  application  seems  to  be 
difficult ;  too  much  so,  in  many  instances,  there  are  only  too  many 
reasons  to  believe.  As  in  treating  the  other  branch  of  the  subject 
instances  were  cited,  it  will  be  as  well  to  follow  the  same  plan 
here,  and  mention  a  case  which,  although  it  has  not  hitherto  been 
mentioned  in  any  work  on  the  subject,  created  a  great  impression 
in  many  minds  at  the  time. 
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A  gentleman,  aged  between  40  and  50,  and  who  previously  had 
borne  a  high  character,  was  placed  on  his  trial  for  attempting  to 
murder  his  children  and  to  commit  suicide.  A  letter  was  put  in 
evidence  by  the  prosecution,  wherein  the  prisoner  said  he  was 
taking  them  to  meet  his  first  wife,  who  had  died  some  years  pre- 
viously. She  was  always  calling  them  and  him,  and  when  they 
came  she  would  lead  them  into  the  presence  of  the  Saviour,  and 
they  would  all  then  enjoy  everlasting  happiness.  When  charged, 
he  admitted  his  intention  "  to  take  the  children,"  and  made  a  long, 
rambling  statement  that  "  he  could  not  help  it ;  his  wife,  who  was 
an  angel,  told  him  to  do  it,  and  she  must  know  better  than  any 
men."  Now,  at  the  first  sight,  all  this  seems  conclusive  evidence 
of  insanity.  Doubtless  he  knew  his  intention  to  be  illegal — he 
had  taken  precautions  against  interruption — but  did  he  consider  it 
wrong,  i.  e.,  productive  of  divine  punishment?  This  is,  of  course, 
the  real  test,  for  earthly  law  must,  even  with  the  sane,  give  way 
and  be  subservient  to  the  divine  will  when  there  is  an  apparent 
conflict.  How  much  more,  then,  in  the  case  of  a  mind  diseased  ! 
The  necessity  of  obeying  the  behests  of  the  spirit  of  his  dead  wife 
must  inevitably  have  overshadowed  all  other  considerations,  and 
mere^  earthly  obstacles  to  such  obedience  must  have  been  im- 
patiently surveyed  and  peremptorily  swept  aside.  There  is,  how- 
ever, another  consideration :  might  not  this  letter  be  a  mere  cun- 
ning device  to  avoid  the  consequences  of  his  crime  if  it  failed,  and 
the  subsequent  statement  a  further  and  consistent  development  of 
of  the  same  scheme?  They  were  both  the  work  of  the  prisoner, 
and  to  rebut  the  presumption  of  law,  that  every  act  is  done  with 
intent  and  knowledge  of  its  nature,  stronger  evidence  and  less 
tainted  must  be  produced.  Then  it  was  proved  that  the  prisoner's 
parents  had  been  eccentric,  although  never  distinctly  insane.  He 
himself  had  been  considered  a  strange  lad.  At  the  age  of  14  he 
received  a  severe  injury  to  the  head.  His  first  wife,  the  one  men- 
tioned in  the  letter  and  statement,  had  died  somewhat  suddenly, 
leaving  him  with  infant  children.  His  second  wife,  formerly  a  ser- 
vant in  his  employment,  had  turned  out  a  confirmed  drunkard; 
and  at  the  time  of  the  attempt  he  was  financially  embarrassed. 
In  addition  it  was  also  proved  that  although  clever  at  his  occupa- 
tion, the  tedious  and  wearing  one  of  a  hack  writer  to  daily  and 
weekly  journalism,  he  occasionally  wrote  the  most  arrant  and  in- 
coherent nonsense. 

After  hearing  all  the  evidence  the  jury  found  a  verdict  of  guilty, 
and  he  is  now  undergoing  a  sentence  of  penal  servitude.  Before 
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going  further,  let  it  be  clearly  understood  that  all  the  evidence  in 
favour  of  the  plea  of  insanity  was  undoubtedly  true,  and  was 
accepted  as  such  by  the  learned  counsel  for  the  prosecution.  In 
the  face  of  these  facts  the  question  arises,  Was  the  prisoner  rightly 
convicted?  To  answer  this  accurately  many  points  must  be  con- 
sidered; and  first  let  us  deal  with  the  eccentricity  of  his  parents. 
The  doctrine  of  hereditary  insanity  is  too  well  established  to  need 
proof  or  comment  here.  But  is  eccentricity  a  symptom  of  insan- 
ity or  mental  disease  ?  Not  in  all  cases,  but  in  very  many  it  ap- 
pears to  be  so,  and  instances  are  not  infrequent  in  which  it  has 
seemed  to  act  in  some  degree  as  a  safety-valve.  When  the  eccen- 
tricity has  been  humoured,  all  has  gone  well ;  a  sudden  check  or 
violent  shock  has  resulted  in  pronounced  insanity.  On  this  point 
Dr.  Maudsley,  the  professor  of  medical  jurisprudence  in  University 
College,  London,  says,  in  his  work  on  mental  responsibility:  "In 
families,  some  members  of  which  have  displayed  decided  insanity, 
other  members  have  been  eccentric.  Secondly,  eccentricity,  after 
lasting  for  a  time  as  such,  has  culminated  in  insanity.  Thirdly, 
monomaniacs  who  are  known  to  be  insane  on  certain  subjects  are 
often  eccentric  in  their  whole  conduct.  And,  lastly,  persons  who 
have  been  decidedly  insane,  having  laboured  under  one  of  the 
recognized  forms  of  mental  derangement,  often  remain  eccentric 
during  life  after  their  reputed  recovery."  So  clear  a  statement 
from  such  an  authority  should  be  sufficient,  but  Dr.  Maudsley  says 
later  on,  speaking  of  eccentricities :  "  They  are  a  vicarious  relief,  a 
sort  of  masked  madness."  Here,  then,  we  have  an  emphatic 
symptom  of  insanity.  True,  it  is  not  conclusive,  nor  is  it  necessary 
that  it  should  be  so.  There  are  other  questions  to  be  discussed 
before  the  main  issue  of  the  prisoner's  sanity  or  insanity  can  be 
considered.  It  is  well  known  to  all  who  have  had  any  experience 
in  cases  of  insanity,  how  great  a  difference  physical  injury  to  the 
head  may  make  in  the  mental  health  and  moral  character.  Dr. 
Wigan  says,  and  Dr.  Maudsley  cites  him  with  apparent  approba- 
tion, "I  firmly  believe  that  I  have  more  than  once  changed  the 
moral  character  of  a  'boy  by  leeches  to  the  inside  of  the  nose." 
More  recently, — so  late,  indeed,  as  19th  June  1882, — we  have  an 
instance  in  the  public  press.  A  police  constable,  in  the  April  pre- 
ceding, was  severely  beaten  about  the  head  with  wooden  cudgels. 
For  a  long  period  he  was  ill,  and  two  months  after  the  injury  was 
inflicted  he  became  insane,  and  a  homicidal  tendency,  so  violent 
.that  it  was  necessary  to  confine  him,  was  developed. 
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Remembering  this,  then,  the  injury  done  to  the  head  of  the 
prisoner  becomes  a  point  that  must  be  borne  in  mind,  and  one  that 
helps  materially  towards  the  solution  of  the  problem.  Then  the 
sudden  loss  of  his  first  wife,  the  terrible  vice  of  his  second,  and 
his  financial  position,  are  each  of  them  sufficient  to  overthrow  the 
minds  of  many  who  live  and  die  with  all  the  repute  of  perfect 
sanity,  never  having  had  to  pass  through  any  terrible  ordeal. 
How  much  more,  then,  one  with  such  a  trembling  balance,  ever 
inclining  and  being  forcibly  drawn  one  way,  and  only  kept  in  ap- 
parent equilibrium  by  the  hard  and  continuous  work  of  one  who 
had  little  time  for  self-communion  or  to  permit  his  thoughts  to  run 
in  any  groove  but  that  necessary  for  his  occupation!  To  do  his 
work  at  all  he  must  have  exercised  all  his  powers  of  applica- 
tion, and  that  that  was  not  at  all  times  sufficient,  doubtless  being 
weakened  by  the  constant  strain,  is  demonstrated  by  failure  at 
times  to  produce  that  which  he  desired. 

To  enlarge  on  the  several  points  mentioned  is  unnecessary.  It 
is  clear,  almost  beyond  possibility  of  doubt,  that  the  brain  was 
diseased,  and  there  is  almost  an  overpowering  presumptiou  in 
favour  of  the  supposition  that  his  first  wife  was  a  frequent  subject 
of  his  insane  thoughts.  Here,  then,  is  the  connexion  between  his 
insanity  and  his  crime.  Why  was  he  convicted  ?  What  evidence 
to  meet  this  was  called  ?  What  theory  was  set  up  ?  Xone.  The 
prison  surgeon,  doubtless  an  admirable  and  learned  member  of  his 
profession,  was  the  only  professional  witness  for  the  prosecution, 
and  he  merely  said  he  had  conversed  with  the  prisoner,  and  could 
find  not  the  slightest  traces  of  insanity.  Probably  so.  He  had 
talked  on  general  subjects,  and  on  those  the  prisoner  was,  like 
most  of  his  profession,  well  informed,  and  likely  to  talk  sensibly 
enough.  The  jury,  searching  for  guidance,  followed  the  surgeon 
(and  none  can  blame  them),  and  the  judge,  as  almost  in  duty 
bound,  accepted  his  evidence  implicitly. 

The  injustice  done  to  the  prisoner  in  this  case  is  not  without 
many  parallels.  The  only  difference  between  it  and  many  others 
is  the  presence  of  so  many  symptoms  of  a  diseased  mind,  without 
any  overt  act  of  decided  insanity,  preceding  the  offence  for  which 
the  prisoner  was  placed  on  his  trial. 

Here,  then,  we  have  evidence,  if,  indeed,  any  is  needed,  that  many 
of  the  mentally  diseased  suffer  by  the  operation  of  the  criminal  law, 
but  it  is  not  at  all  evident  that  the  blame  is  on  the  law.  Is  it  not 
rather  obvious  that  the  fault  is  on  the  side  of  that  other  profession 
which  is  supposed  to  have  the  insane  under  its  especial  care,  from  the 
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ranks  of  which  the  agitators  for  reform  of  the  law  are  mostly 
gathered?  A  change  must  come,  and  the  students  and  professors 
of  mental  science  must  inaugurate  that  change.  Luckily  there  are 
already  those  who  are  doing  heroic  work  in  this  direction,  and,  by 
patient  study  of  the  brain  and  its  functions,  and  by  temperate 
expressions  of  opinion  based  on  unwearied  and  skillful  examina- 
tions, are  doing  more  day  by  day  to  ameliorate  the  lot  of  the 
mentally  diseased  than  has  been  done  in  generations  by  those 
zealots  who,  by  claim  ng  hopeless  concessions,  abusing  judges,  and 
indulging  in  wild  tirades  against  the  law,  with  an  occasional  tilt 
at  fox-hunting,  capital  punishment,  and  other  subjects  not  imme- 
diately, if  at  all,  connected  with  mental  disease,  have  aroused  a 
strong  feeling  of  distrust  of  them  and  all  their  works.  A  bad 
cause  gains  nothing  by  such  wild  invective  or  such  discursive  ad- 
vocacy as  they  have  employed,  and  it  is  more  than  likely  that  a 
good  cause  is  damaged  by  it.  Napoleon's  injunction,  "Mais  sur- 
tout,  point  de  zele,"  is  good  advice  for  them,  and  it  will  be  well 
for  them  if  in  future  they  will  remember  it. 

There  is  another  point  connected  with  this  subject,  which, 
although  the  connexion  is  not  a  very  intimate  one,  may  be  touched 
upon,  and  that  is,  how  far  does  the  action  of  the  Secretary  of  State 
for  Home  Affairs  tend  to  remove  any  cause  of  complaint  in  the 
cases  of  the  mentally  diseased?  No  doubt  the  judges  and  medical 
gentlemen  of  the  very  highest  standing  are  consulted,  but  to  the 
public  mind  very  little  satisfaction  is  given,  and  that  because  the 
Home  Secretary  is  practically  a  judge  who  acts  on  private  infor- 
mation ;  and  since  the  days  of  the  Star  Chamber  a  secret  tribunal 
has  been  hateful  to  a  people  accustomed  to  have  all  disputed  cases 
tried  in  open  courts  to  which  the  press  and  the  public  are  admit- 
ted. No  doubt  the  evidence  on  which  a  decision  is  formed  is  of 
the  most  cogent  character,  but  there  is  no  direct  overwhelming 
proof  that  it  is ;  and  if  an  alteration  could  be  made  by  which  the 
question  of  sanity  or  insanity  could  be  tried  as  publicly  as  the 
other  question  of  the  doing  or  not  doing  of  a  certain  thing,  it 
would  give  greater  satisfaction  than  the  present  method  can  ever 
do. 

In  conclusion,  then,  we  have  the  necessity  of  such  a  reformation 
as  will  remove  two  causes  of  scandal — the  improper  punishment 
of  those  who,  by  reason  of  mental  disease,  are  unable  of  rightly 
appreciating  the  nature  and  consequences  of  their  actions,  and  the 
disputes  and  outcries  in  those  cases  in  which  persons  are  rightly 
-called  upon  to  answer  for  their  crimes.    As  the  necessity  is  two- 
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fold,  so  by  efforts  in  two  directions  the  reform  may  be  accom- 
plished. Firstly,  and  principally,  by  the  more  systematic  study  of 
mental  disease,  so  that  all  doubts  may  be  removed,  and  technical 
witnesses  be  able  to  speak  as  firmly  and  with  as  little  fear  of  con- 
tradiction as  now  in  physical  cases, — a  work  surely  worthy  of  the 
greatest  and  truest  philanthropist,  the  amelioration  of  the  sad  lot 
of  those  who  have  entered  into  the  skirts  of  the  dread  hailstorm,, 
worthy,  too,  of  the  mightiest  intellect,  the  making  of  some  safe 
path  through  the  slough  of  ignorance,  the  dispelling  of  those  fogs 
and  clouds  which  have  so  long  hindered  and  impeded  those  who 
have  honestly  and  earnestly  endeavored  to  reach  the  true  solution 
of  this  great  enigma  aided  by  such  Will-of-the-wisp-lights  as  could 
be  got  from  watching  instances  without  studying  causes.  That 
this  branch  of  the  necessary  reform  is  receiving  attention  is 
evident  from  the  many  thoughtful  works  on  the  subject  issuing 
from  the  medical  press.  It  is  not  too  much  to  say  that  the  day  is 
not  far  distant  when  it  will  be  possible  for  experts  to  speak  as  posi- 
tively on  the  state  of  the  mind,  to  diagnose  as  accurately  in  men- 
-  tal  cases  as  now  is  daily  done  in  less  subtle  matters.  These  efforts 
will  be  aided  and  their  effects  enhanced  by  the  second  branch  of 
the  reform,  i.  e.,  by  such  an  alteration  in  our  legal  procedure  as 
will  allow  the  question  of  the  mental  condition  of  a  prisoner  to  be 
tried  before  those  capable  of  judging,  in  open  court,  on  proper 
evidence.  How  this  is  to  be  done  is  for  others  to  decide.  It  is 
enough  for  us  now  to  merely  suggest  a  plan,  and  ask  if  this  desir- 
able consummation  could  not  be  attained  by  the  appointment  of 
medical  assessors  to  sit  with  and  aid  the  judge,  in  the  same  way 
as  nautical  assessors  now  assist  the  judges  of  all  courts  having 
jurisdiction  in  Admiralty  cases  with  their  knowledge  and  experi- 
ence in  all  cases  requiring  a  knowledge  of  nautical  matters  and 
skill.  It  would  not  be  necessary  for  the  medical  assessors  always 
to  be  present.  Their  attendance  might  be  secured  by  notice  from 
those  entrusted  with  the  defence  of  a  prisoner.  They  might  sit  at 
the  same  times  as  the  jury,  who  would  then  be  relieved  from  a  fre- 
quently very  onerous  portion  of  their  duties,  Jthe  deciding  as  to 
the  condition  of  a  prisoner's  mind,  or  they  might  be  called  in  to  a 
second  trial  if  a  jury  had  found  a  prisoner  guilty  of  doing  some- 
thing, to  find  whether  that  doing  was  done  while  the  prisoner  was 
in  full  possession  of  his  faculties.  The  other  details  would  be 
equally  simple,  and  the  advantages  obvious.  Witnesses  could  be 
asked  by  cross-examination,  and  the  inclination  of  a  tender-footed 
individual  to  somewhat  strain  the  truth  from  pity  of  a  prisoner  or 
a  prisoner's  friends  would  be  repressed. 
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Whether  there  is  anything  in  this  suggestion  it  is  for  others  to 
judge;  but,  whether  in  this  direction  or  in  any  other,  something 
should  be  done,  and  that  quickly.  Humanity  demands  it,  and  the 
sooner  this  demand  is  complied  with,  the  sooner  shall  we  feel  we 
have  done  something  to  lighten  the  grevious  burden  of  those  most 
deserving  of  our  pity,  most  sadly  afflicted,  and  the  sooner  will 
those  disputes  between  experts  cease  to  be  so  rancorous,  and  the 
defeated  disputants  cease  to  fill  space  with  those  cries  of  injustice, 
murder,  etc.,  which,  though  little  heeded,  leave  an  upleasant  fear 
behind  that  it  is  just  possible  some  poor  sufferer  has  been  done  to 
death  wrongfully  through  the  operation  of  the  criminal  law. 


ABSTRACTS   FROM    HOME    AND  FOREIGN 
JOURNALS. 


The  Ether  Spray  an  Immediate  Cure  for  Neuralgia. — Dr. 
McColganan  extols  the  value  of  the  ether  or  rhigolene  spray  for 
the  instantaneous  relief  principally  of  facial  neuralgia.  He  first 
had  occasion  to  observe  its  good  effects  upon  his  own  person,  he 
having  suffered  greatly  from  facial  neuralgia.  Since  curing  him- 
self, he  has  had  occasion  to  test  its  efficacy  in  about  twenty  cases. 
The  result  was  invariably  a  most  gratifying  success.  In  many 
instances  a  permanent  cure  was  established.  He  attempts  to 
explain  its  action  by  supposing  a  complete  change  to  take  place  in 
the  nutrition  of  the  affected  nerve  in  consequence  of  the  intense 
cold  acting  as  a  revulsive. — Philadelph  ia  Medical  Times,  February 
10,  1883. 


Hysterical  Contracture  in  a  Man. — In  a  recent  lecture 
Charcot  makes  the  following  observations  with  regard  to  hysteria 
in  the  male  sex.  Hysteria  incontestably  can  develop  in  a  man, 
and  does  so  more  frequently  than  would  be  supposed  at  first 
glance.  This  subject  of  male  hysteria  is  one  of  those  to  which 
attention  has  been  especially  directed  of  late  years,  and  not  less 
than  five  theses  upon  this  special  subject  have  been  presented  to 
the  Faculty  at  Paris  from  1875  to  1880.  Briquet  had  already 
stated  that  for  every  twenty  cases  of  hysteria  in  women  there  is, 
in  Paris  at  least,  one  of  the  other  sex  affected  in  the  same  manner. 
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This  figure  appears  to  Charcot  a  little  high ;  but  still  Klein,  the 
author  of  one  of  the  theses  mentioned,  had  collected  seventy-seven 
cases  of  hysteria  in  the  male,  to  which  Charcot  added  three  com- 
ing under  his  own  observation,  which  makes  the  respectable 
number  of  eighty,  from  whence  he  concludes  that  in  man  hysteria 
is  not  truly  a  very  rare  affection.  One  fact  brought  to  light  by 
this  work  was  that,  when  it  is  developed  in  man,  hysteria  is 
oftenest  hereditary, — this  was  present  in  twenty-three  cases  out  of 
thirty, — and,  further,  that  hysteria  in  the  mother  often  caused 
hysteria  in  the  son. 

Another  idea  resulting  from  these  observations  is  that  the 
hysterical  accidents  in  man  most  frequently  appear  after  the  age  of 
fourteen  years,  to  the  age  of  twenty  or  thirty,  sometimes  later. 
Without  doubt  they  may  also  occur  in  childhood  before  puberty, 
from  five  to  fourteen  years,  but  they  are  more  common  in  the 
adult.  Another  point  is  that  men  presenting  this  hysterical 
neurosis  are  not  necessarily  effeminate  in  appearance;  they  are,  at 
least  in  a  goodly  number  of  cases,  robust  men,  presenting  all  the 
attributes  of  the  male  sex, — soldiers,  mechanics,  married  and 
fathers  of  families, — men,  in  a  word,  among  whom  one,  if  not 
warned,  would  be  surprised  at  meeting  an  affection  considered  by 
many  as  exclusively  belonging  to  women.  Finally,  it  may  be  said 
that  while  in  man,  as  in  woman,  the  neurosis  may  present  itself  of 
a  blurred  type,  it  is,  on  the  other  hand,  perfectly  established 
that  it  may  appear  in  him  endowed  with  all  the  attributes 
which  belong  to  the  clinical  picture  of  hystero-epilepsy,  hysteria 
major,  and  grand  hysteria.  As  regards  special  points,  they  may 
be  summed  up  as  follows : 

1.  Hemi-anaesthesia,  sensorial  and  sensitive.  This  "  spot " 
which  characterizes  almost  certainly  the  hysterical  state,  when 
certain  affections  which  sometimes  produce  it  (cerebral  lesion, 
lead-poisoning,  alcoholism)  have  been  carefully  excluded — this 
hysterical  hemi-anaesthesia,  in  a  word,  may  be  encountered  in  man 
in  woman. 

2.  Ovarian  irritation,  a  frequent  symptom  of  hysteria  in 
woman,  is  wanting  in  man ;  but  in  him,  in  some  cases  at  least,  it 
may  develope  from  the  irritation  of  a  testicle  retained  in  the  canal, 
and  pressure  of  the  testicle  arrests  or  provokes  an  attack. 

3.  In  default  of  the  ovary,  we  find  in  man  hysterogenic  points 
with  the  same  characters  as  in  woman,  but  in  him  the  points  of 
election  are  the  bregmatic  region,  one  or  the  other  of  the  sides  of 
the  chest  or  abdomen,  and  especially  the  left  flank. 
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4.  Finally,  the  series  of  phases  of  the  grand  attack  of  hystero- 
epilepsy  is  found  equally  in  man;  of  which  a  number  of  cases 
have  been  placed  on  record. 

5.  Paraplegic  or  hemiplegic  paralysis,  with  exaltation  or,  on 
the  contrary,  with  disappearance  of  the  tendon  reflex,  is  a  phenom- 
enon sometimes  observed;  still,  it  is  much  more  frequent  than 
contracture,  which  appears  to  have  been  rarely  encountered. — 
Ibid.,  February  24,  1883. 


Suicide  in  Prussia.  During  the  Year  1880. — There  were,  in 
all,  4,769  cases,  (3,878  men,  891  women).  Motives :  Life  weariness 
in  general  in  512,  (445  men,  67  women).  Insanity  in  1,119  (777 
men,  342  women,  of  which  number  there  was  religious  fanaticism 
in  four  men);  Monomania  in  17,  (13  men,  4  women);  Melancholia 
in  633,  (423  men,  210  women);  Brain  fever  in  28,  (18  men,  4 
women);  Frenzy  in  22,  (18  men,  4  women);  Delirium  tremens  in 
70,  (69  men,  1  woman);  Dementia  in  95,  (56  men,  39  women); 
not  specified  250,  (171  men,  79  women).  Among  the  other  causes 
are  cited  alcoholism,  nostalgia,  grief,  despair,  remorse,  unknown 
motives,  855,  etc.  (Oflicial  Prussian  Statistics,  Berlin,  1882). — 
Allg.  Zeitsc.f.  Psych.,  Bd.  XXXIX.,  Heft.  6. 


The  Weight  and  Development  of  the  Brain  as  Indicative 
of  Intellectual  Force. — The  examination  of  the  brain  of  Gam- 
betta  and  the  reported  results  have  called  attention  again  some- 
what, to  the  relation  of  the  weight  of  a  brain  and  development  of 
its  convolutions  to  the  intellectual  force  of  the  individual,  and  it 
may  not  be  amiss  to  recall  once  more  what  is  known  and  what  is 
not  known  in  regard  to  this  question. 

Gambetta's  brain,  if  the  report  reaching  us  was  correct,  weighed 
only  1,160  grammes,  or  about  thirty-six  ounces.  This  is  a  very 
small  brain,  from  whatever  point  of  view  regarded,  whether  from 
that  of  age,  of  sex,  of  race,  or  of  body  stature.  The  development 
of  the  convolutions  on  the  other  hand,  it  is  stated,  was  more 
than  usually  varied  and  well  defined.  Gambetta  must  be  ac- 
knowledged to  have  been  possessed  of  gifts  and  acquirements  in  a 
marked  degree,  of  the  so-called  intellectual  character,  as  well  as  of 
others  of  an  emotional  nature. 
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Since  Gambetta's  death  we  have  received  the  report  of  the 
post-mortem  examination  of  a  quite  well-known  gentleman  dying 
in  Ohio,  Dr.  E.  H.  Knight,  formerly  employed  in  the  Patent 
Office  at  Washington,  subsequently  one  of  the  American  Commis- 
sioners to  the  French  Exposition  of  1880,  and  author  of  the 
Mechanical  Dictionary.  He  was  a  man  of  marked  mental  activity 
and  vigor,  endowed  with  a  phenomenal  and  very  correct  memory. 
His  brain  is  reported  as  having  weighed  sixty-four  ounces,  but  we 
are  ignorant  of  the  appearances  presented  by  the  convolutions. 

We  cite  these  two  extreme  instances,  coming  within  a  few 
weeks  of  each  other,  as  showing  how  difficult  it  is  to  arrive  at  any 
fixed  law  in  regard  to  this  subject,  especially  from  individual 
cases.  The  results  reached  by  Rudolf  Wagner,  who  in  1860  pub- 
lished a  table  of  nine  hundred  and  sixty-four  recorded  cases  in 
which  the  weight  of  the  brain  had  been  ascertained,  are  thus 
summarized  by  Quain  :  First.  Although  the  greatest  number  of 
brains  belonging  to  men  of  superior  intellect  are  found  to  be 
heaviest  or  largest,  yet  there  are  so  many  instances  in  which  the 
brains  of  such  persons  have  not  surpassed  or  have  even  fallen  below 
the  average  size  of  the  brains  of  ordinary  persons,  that  superiority 
of  size  can  not,  in  the  present  state  of  our  knowledge,  be  regarded 
as  a  constant  accompaniment  of  superiority  of  intellect,  even  when 
due  regard  has  been  paid  to  the  comparative  stature  and  other  cir- 
cumstances of  the  individuals.  Second.  It  would  appear  that, 
in  the  brains  of  certain  persons  of  superior  intellect,  the  cerebral 
convolutions  have  been  found  more  numerous  and  more  deeply 
divided  than  in  those  of  persons  of  ordinary  mental  endowments 
and  without  cultivation.  But  numerous  exceptional  instances  are 
also  found  of  paucity  of  convolutions  coincident  with  superior 
intellect,  which  makes  it  impossible  at  present  to  deduce  any 
certain  conclusion  with  respect  to  the  relation  between  the 
number  or  extent  of  the  convolutions  and  the  intellectual  manifest 
tations  of  different  persons. 

Very  much  the  same  view  is  taken  by  Pozzi  in  the  JRevu 
<P  Anthropologic  for  1878.  He  is  disposed  to  lay  a  good  deal  of 
stress  upon  the  composition  and  thickness  of  the  grey  substance, 
and,  in  regarding  the  brain  as  a  mixed  organ  serving  both  for  the 
elaboration  of  thoughts  and  for  excitation  of  direct  muscular 
movements,  to  consider  muscular  development  as  well  as  stature 
as  a  factor.  The  same  view  again  is  taken  by  Dr.  Thomas 
Dwight  in  a  paper  communicated  to  the  American  Academy  of 
Arts  and  Sciences  on  the  brain  of  a  distinguished  man.* 


*  Mr.  Chauncey  Wright. 
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Age,  sex,  race,  education  or  intellectual  development,  muscular 
development  or  stature,  may  be  stated  as  the  chief  and  most  con- 
stant factors  affecting  at  least  the  weight  of  the  brain,  but  any- 
general  laws  which  it  has  yet  been  attempted  to  formulate  for  these 
are  certainly  subject  to  very  numerous  exceptions.  As  to  the  de- 
velopment of  the  convolutions  and  extent  and  composition  of  the 
gray  substance,  it  may  be  said  that  no  laws,  even  of  the  most 
general  character,  have  yet  been  suggested,  if  we  except  a  not 
very  successful  attempt  by  Benedikt,  to  classify  the  brains  of 
criminals  according  to  the  appearances  or  absence  of  certain 
fissures,  and  the  limited  observations  of  the  younger  Wagner. 

The  human  brain  is  found  to  be  absolutely  heavier  than  that  of 
all  the  lower  animals  except  the  elephant  and  whale.  The  best 
observations  appear  to  show  that  in  both  sexes  the  weight  in- 
creases rapidly  up  to  the  seventh  year,  more  slowly  to  between 
sixteen  and  twenty,  and  again  more  slowly  to  between  thirty  and 
forty,  by  which  time  the  maximum  weight  is  attained;  subse- 
quently there  appears  to  be  a  slow  but  progressive  diminution  in 
weight  which,  according  to  Boyd,  who  weighed  two  thousand  and 
eighty-six  brains  of  sane  persons  of  both  sexes  dying  in  the  St. 
Marylebone  Infirmary,  scarcely  begins  before  sixty  years. 

The  average  weight  of  the  brain  of  the  civilized  adult  male  is 
generally  at  forty-nine  and  one-half  ounces,  and  of  the  female  at 
forty-four  ounces.  In  a  series  of  two  hundred  and  seventy-eight 
cases  the  maximum  weight  of  the  adult  male  brain  was  sixty-five 
ounces,  and  the  minimum  weight  thirty-four  ounces  ;  and  in  a  series 
of  one  hundred  and  ninety-one  cases  the  maximum  weight  of  the 
adult  female  brain  was  fifty-six  ounces,  and  the  minimum  weight 
thirty-one  ounces.  These  maxima  and  minima  have  been  surpassed 
in  reported  cases,  as  we  shall  presently  show.  As  to  the  relative 
brain  weight  in  the  two  sexes,  John  Marshall*  states  that  the 
"  proportion  of  brain  is  larger  in  the  male  than  in  the  female,  not 
only  generally  but  even  at  corresponding  heights,  as,  for  example, 
in  short  men  as  compared  with  tall  women.  Evidence  [showing] 
that  the  well-known  sexual  difference  in  the  weight  of  the  male 
brain  overrides  the  influence  of  stature,  which  has  a  tendency  to 
diminish  his  proportionate  amount  of  brain." 

The  number  of  observations  upon  brains  of  different  races  is  as 
yet  too  limited  to  be  of  absolute  value,  but  as  far  as  such  have 
gone  would  indicate  a  decided  superiority  of  the  European  over 
the  semi-civilized  or  savage  races,  and  a  slight  superiority  in 
weight  of  the  English  or  Scotch  brains  over  French  or  German. 

^Proceedings  of  the  Royal  Society,  1874-75. 
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As  to  the  relation  of  intellectual  force  and  development  to  the 
weight  of  the  brain,  it  can  only  be  said  that  a  number  of  eminent 
men  in  various  walks  of  life — as  Cuvier,  a  naturalist,  Knight,  a 
patent  lawyer,  and  encyclopedist,  Abercrombie,  a  philospher  and 
physician,  Goodsir,  an  anatomist,  Simpson,  a  physician,  Dirichilet 
and  Gauss,  mathematicians,  De  Moray  and  Daniel  Webster,  states- 
men, Campbell,  a  lawyer,  Agassiz,  a  naturalist,  Chalmers,  a  preacher 
— have  had  very  heavy  or  average  brains,  weighing  from  sixty-four 
and  one-half  ounces  to  forty-eight  ounces;  on  the  other  hand  there 
are  instances  of  idiots  with  very  heavy  as  well  as  very  light  brains, 
and  of  eminent  men — of  whom,  perhaps,  Gambetta  is  the  most 
striking  example — with  brains  much  below  the  average. 

In  regard  to  the  relation  of  stature  to  brain  weight,  MarshalL 
concludes  that  "all  estimates  of  other  influences  regulating  the 
brain  weights  in  Man,  whether  these  be  sex,  age,  occupation, 
education,  or  disease,  are  liable  to  error  unless  the  influence  of 
stature  be  first  eliminated."  He  finds  that  "  an  increase  of  stature 
is  accompanied  by  an  increase  in  the  absolute  weight  of  the 
encephalon  in  both  sexes,  and  that,  notwithstanding  this  absolute 
increase  of  the  encephalon  and  its  parts  in  obedience  to  an  increase 
of  the  stature,  the  increase  itself  is  not  pari  passu  with  the  stature ; 
on  the  contary,  there  is  a  gradual  and  progressive  relative 
diminution  in  the  proportion  of  encephalic  substance  to  the  stature 
as  this  latter  itself  increases." 

As  a  few  exceptions  to  the  usually  received  opinions  in  regard 
to  brain  weight  we  have  selected  the  following  from  various 
sources : 

In  the  British  Medical  Journal  for  1872  we  find  the  report  of  a 
brain  of  a  boy  thirteen  years  of  age,  who  "  had  been  a  particularly 
healthy  lad,  showing  no  evidence  of  rachitis,  and  very  intelligent." 
He  died  from  injuries  caused  by  a  fall  from  an  omnibus.  The 
brain  weighed  fifty-eight  ounces.  Dr.  Batty  Tuke  reported  in  the 
same  journal  in  1  872  the  brain  of  an  idiot  which  weighed  sixty 
ounces ;  the  cerebellum,  however,  was  deformed,  the  left  half 
showing  numerous  abnormal  convolutions.  In  the  same  volume 
of  the  same  journal  is  reported  a  brain  which  weighed  sixty-seven 
ounces.  The  owner  was  a  bricklayer,  a  man  thirty-eight  years 
old,  five  feet  nine  inches  and  a  half  in  height,  "could  neither  read 
nor  write,  was  not  very  sober,  had  a  good  memory,  and  was  fond 
of  politics."  In  the  collection  of  the  Army  Medical  Museum  at 
Washington  is  a  brain  of  the  remarkable  weight  of  seventy-three 
and   one-half  ounces.    It  was  taken  from  a  Chippewa  Indian 
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squaw,  hydrocephalic  and  a  dwarf.  The  Proceedings  of  the  Con- 
necticut Medical  Society  for  1878  contain  a  report  of  a  female 
brain  weighing  fifty-nine  ounces.  The  person  is  stated  to  have 
been  of  medium  stature,  body  weight  one  hundred  and  twenty-five 
pounds,  large  head,  and  nervous  temperament,  and  to  have  pos- 
sessed more  than  average  mental  ability.  She  became  insane,  and 
committed  suicide.  Boyd's  large  series  of  2,086  brains  were  taken 
from  the  lower  clnsses  of  London,  and  yet  give  an  average  weight. 

In  regard  to  the  weight  of  the  brains  of  the  insane,  Dr.  W.  G. 
Balfour,  writing  in  the  Edinburgh  Revieic  for  1872,  and  comparing 
his  results  with  previous  figures  of  Drs.  Thurnam,  Peacock,  and 
Skae,  is  inclined  to  the  conclusion  that  insane  brains  vary  from 
sane  as  regards  weight  in  being  slightly  lighter;  that  this  is 
dependent  on  a  decrease  in  the  weight  of  the  cerebrum,  there 
being  no  loss  of  weight  in  the  cerebellum,  and  that  the  cases  of 
chronic  insanity  and  dementia  in  which  serous  effusions  and 
oedema  of  the  brain  substance  are  so  often  met  with  furnish  a 
probable  cause  for  the  decrease.  There  seems  no  reason  to  sup- 
pose that  in  cases  of  recent  insanity  any  difference  between  the 
weights  of  sane  and  insane  brains  is  to  be  detected. — Boston 
Medical  and  Surgical  Journal,  February  22,  1883. 


Lunatics  at  Large  vs.  Saxe  Persoxs  ix  Lunatic  Asylums. — 
Dr.  N.  Roe  Bradner,  late  of  the  Pennsylvania  Hospital  for  the 
Insane,  Philadelphia,  writes  to  The  Medical  Record.  March  31> 
1883,  as  follows :  "In  a  weekly  journal  I  read,  recently,  an  article 
entitled  'Lunatics  at  Large,'  which,  although  intended  as  public 
gossip  or  general  information,  contains  so  much  that  is  of  real 
importance  and  especially  interesting  to  the  profession  that  I  feel 
prompted  to  take  up  the  cue,  and  beg  for  a  few  moments  the 
indulgence  of  the  readers  of  The  Mediccd  Record. 

It  begins  as  follows :  '  The  number  of  embryo  lunatics  at  large 
in  this  city  [Sew  York]  is  appalling,  and  continual  outbreaks  of 
insanity  that  we  are  treated  to,  such  as  the  mad  Frenchman  who 
recently  stabbed  a  dozen  helpless  women  on  Fourteenth  Street  has 
not  resulted  in  any  attempt  by  the  authorities  to  suppress  the 
lunatics  at  large.'  Proceeding,  it  declares  with  lamentable  truth 
that  '  people  seem  to  think  that  an  insane  person  is  not  dangerous 
until  he  or  she  commits  some  deed  of  actual  violence;'  and  if  the 
writer  can  disabuse  his  readers  of  this  erroneous  and  dangerous 
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belief,  he  will  feel  that  he  has  accomplished  quite  as  much  good  as 
can  be  expected  to  result  from  any  one  magazine  article. 

The  writer  in  the  journal  referred  to  relates  how  a  lady,  who 
had  taken  an  aversion  to  pie,  screamed  with  violent  excitement 
when  her  eye  fell  upon  the  offending  dish  which  her  son  had 
ordered  for  the  family  table,  and  seizing  a  carving-knife  she 
chased  the  young  man  with  great  energy  and  desperation.  'But 
the  family  say  she  is  not  crazy,  only  eccentric.'  And  of  her 
mother  it  is  related  that  she  is  an  old  lady  of  three  score  and  ten, 
and  eccentric  too,  having  been  discovered  one  winter's  night,  on  a 
public  street,  a  considerable  distance  from  home,  4  shivering  in  her 
night-dress.'  Again  we  read :  '  Only  a  day  or  two  ago  a  man 
came  into  my  office  who,  if  not  a  raging  lunatic,  was  so  near  being- 
one  that  I  did  not  enjoy  his  visit  at  all.  His  hair  was  half  a  foot 
longer  than  Oscar  Wilde's,  and  hung  in  beautiful  chestnut  ringlets 
down  his  back;  his  beard  and  moustache  were  long  and  gray 
mixed,  and  he  wTore  a  pair  of  large  round  spectacles  with  heavy 
rims.  On  his  head  he  wore  a  black  sombrero,  and  under  his  arm 
carried  a  portfolio.'  He  wras  further  described  as  a  man  whose 
looks  would  decide  a  jury  of  physicians  against  his  sanity,  and  as 
follows:  'I  see  this  man  constantly  on  the  street  and  expect 
nothing  else  than  to  find  some  of  these  days  he  will  become 
violent,  and  treat  us  to  a  massacre  in  true  lunatic  style.' 

Let  us  now  for  a  moment  look  at  the  converse,  and  each  one  for 
himself  recount  the  number  of  graphic  reports  of  sane  persons 
having  been  incarcerated  in  lunatic  asylums  we  have  read  in  the 
daily  papers  writhin  the  last  month.  Indeed,  the  public  press 
almost  without  exception  seems  to  seize  with  the  fondest  avidity, 
and  magnifying  to  the  greatest  exaggeration,  every  case  of  alleged 
illegal  or  improper  hospital  commitment  that  is  made  public  by 
means  of  the  writ  of  habeas  coitus.  It  is,  therefore,  not  surprising 
that  the  numerous  discharges  that  have  been  recently  so  effected 
from  insane  asylums,  especially  in  New  York,  have  produced  much 
sensation  among  those  who  believe  all  they  see  in  the  papers ; 
indeed,  the  profound  thinker  may  well  be  startled  when  one  day 
he  reads  that  the  community  is  thronged  by  dangerous  lunatics  at 
large,  only  awaiting  a  hazard  impulse  and  axe  to  brain  whoever 
happens  to  run  counter  to  him,  and  is  the  next  day  informed 
through  the  same  medium  that  another,  and  numerous  other  sane 
persons  have  been  discovered  incarcerated  in  lunatic  asylums, 
where  are  depicted  dungeons  and  horrors  that  nearly  make  his 
hair  stand  on  end ;  attended  by  a  little  hint  or  history  of  how 
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they  had  been  kidnapped  from  homes  they  alone  could  make 
happy.  Otherwise  how  their  personal  fortune  had  prompted  and 
conspiracy  effected  their  capture  and  imprisonment — the  conspira- 
tors being  heartless  relatives,  unprincipled  physicians,  and  a  straw 
judiciary.  It  is  not  my  intention  to  assert  on  the  one  hand  that 
sane  men  may  not  be  unjustly  declared  insane,  and  thus  deprived 
of  their  liberty ;  nor  yet  deny  that  insane  and  dangerously  insane 
persons  do  mingle  in  society  that  does  not  yet  even  dream  of  the 
imminent  tragedy  that  may  so  quickly  throw  it  in  consternation. 
It  is  true  that  a  great  smoke  indicates  some  fire,  but  I  have  been 
intimately  acquainted  with  all  the  circumstances  of  some  of  the 
lunacy  cases  that  have  become  sensational,  and  am  well  aware  that 
they  have  been  made  so  chiefly  by  reason  of  the  color  given 
by  the  reporter  who  wished  to  interest  his  readers.  But  while  the 
public  has  been  startled,  the  friends  of  the  patient  alarmed,  and 
the  hospital  authorities  annoyed  by  these  sensational  newspaper 
articles,  it  is  not  therein  that  exists  the  greater  evil  to  which,  in 
this  article,  I  can  but  briefly,  but  will  pointedly  and  plainly  call 
your  attention.  The  arrogant  presumption  of  ignorance,  if  not 
intemperance,  whom  chance  or  political  cunning  may  have  elevated 
to  the  woolsack — when  he  ignores  philosophy  and  experience — 
commanding  the  doors  of  asylums  to  be  opened,  and  those  sent 
abroad  who  are  declared  insane  by  those  who  are  most  experienced 
in  insanity,  and  whose  unrestrained  liberty  may  be  dangerous  to 
human  life,  is  truly  appalling.  We  have  no  respect  for  him  who 
would  look  down  from  that  exalted  position  to  insult  Dr. 
Kirkbride — if  not  indeed  the  whole  medical  profession — with  the 
strong  hint  that  if  he  were  only  clothed  with  a  little  greater 
authority,  the  tables  would  be  turned  and  the  whole  crowd  of  us 
consigned  to  the  lunatic  asylum. 

Some  months  ago  a  female  patient  in  the  Pennsylvania  Hospital 
for  the  Insane  applied  to  the  Court  of  Common  Pleas,  through 
writ  of  habeas  corpus,  for  her  discharge.  She  had  been  regularly 
committed  by  forms  and  process  as  provided  by  existing  law  of 
the  State  of  Pennsylvania,  including  the  sworn  statement  of  Drs. 
D.  F.  Woods  and  Thomas  G.  Morton,  that  the  girl  was  insane  and 
a  proper  subject  for  the  hospital.  Dr.  Kirkbride,  the  Physician-in- 
Chief,  and  who  has  been  so  since  the  foundation  of  this  branch  of 
the  hospital,  over  forty  years  ago,  testified  that  she  had  in  some 
measure  recovered,  and  suggested  that  she  might,  with  propriety, 
leave  the  hospital,  if  she  could  go  where  she  could  be  pleasantly 
and  properly  surrounded,  which  he  knew  would  not  be  the  case  if 
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she  was  returned  to  her  father's  house,  where  existed  domestic 
infelicity  that  he  knew  would  be  detrimental  to  her  peace  of  mind, 
At  this  point  the  august  judge  looked  down  and  sneeringly  asked 
the  doctor,  who  had  given  his  exclusive  attention  to  the  subject  of 
insanity  since  before  that  judge  was  born,  if  that  was  why  she  was 
sent  to  the  asylum. 

The  doctor  mildly  replied  that  she  was  sent  to  the  asylum 
because  she  was  insane.  But  what  are  we  to  expect  toward 
reform,  whether  of  sane  persons  in  asylums,  or  lunatics  at  large,  at 
a  tribunal  where  one  of  the  best,  if  not,  indeed,  the  best  American 
authority  concerning  a  certain  disease,  is  thus  publicly  insulted  at 
the  bar  of  justice,  and  by  him  of  the  robes.  Because,  forsooth,  in 
goodness  of  his  heart  he  suggests  that  a  convalescent  patient 
should  not  be  yet  exposed  to  the  noxious  atmosphere  that  caused 
her  disease.  In  another  case,  where  one  of  our  most  excellent 
judges  sat  to  hear  the  evidence  of  insanity  of  a  patient  who 
demanded  his  discharge  from  the  restraint  his  physicians  advised, 
his  Honor  consented  to  take  that  responsibility — a  step,  I  will 
venture  to  say,  he  has  ever  regretted,  for  the  patient  being 
deprived  of  the  protection  the  restraint  of  the  hospital  afforded 
him,  immediately  destroyed  himself.  I  would  convey  the  idea, 
then,  that  to  discriminate  between  sanity  and  insanity,  or  those 
who  should  or  should  not  be  therefore  deprived  of  their  liberty, 
requires  not  only  a  sober  desire  to  be  just,  but  peculiar  skill  that 
can  only  be  acquired  by  experience. 

I  may  be  permitted  to  illustrate  more  forcibly  by  two  cases 

within  the  scope  of  my  own  practice :  Colonel  S  ,  aged  fifty,  a 

Philadelphia  gentleman,  who  had,  until  within  a  few  months, 
enjoyed  good  health,  and  was  known  as  the  life  of  his  large  circle 
of  friends,  became,  by  degrees,  dyspeptic,  melancholy  and  suicidal. 
His  friends  placed  him  in  close  confinement,  and  when  he,  by  my 
order,  was  closely  watched  by  day  and  night,  that  he  might  not 
destroy  himself,  he  refused  all  food  until  he  was  in  a  starving 
condition. 

He  seemed  to  have  formed  some  attachment  to  me,  and  I 
discovered  that  he  valued  the  principle  of  truth  more  highly  than 
happiness  or  life.  Acting  upon  this  information,  I  made  the  follow- 
ing bold  agreement  with  him,  to  which  he  became  a  party  after 
much  hesitation  and  pressure:  1,  He  was  to  go  with  me  directly 
and  partake  of  dinner ;  2,  he  was,  thereafter,  to  eat  his  meals  regu- 
larly; 3,  his  meals  were  to  be  served  in  his  room;  4,  his  attendants 
were  to  cease  to  watch  him,  and  he  was  to  be  at  full  liberty, 
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except  that  he  was  not  to  go  beyond  certain  specified  limits ;  5, 
this  contract  was  to  continue  for  three  weeks  and  then  terminate. 

He  was  a  splendid  specimen  of  mankind ;  of  handsome  face  and 
form,  six  feet  two  inches  in  height,  and  in  health  weighed  full  two 
hundred  pounds,  but  at  the  time  of  this  agreement  his  weight  had 
been  reduced  by  at  least  fifty  pounds,  and  by  his  long  fasting  he 
was  too  weak  to  walk,  except  by  the  help  of  a  cane  which  he 
borrowed  from  me.  This  singular  contract  was  kept  in  toto, 
religiously  and  faithfully.  It  is  now,  indeed,  to  me  interesting  in 
the  extreme  to  remember  the  first  meal  he  ate  at  my  table.  He 
soon  after  became  cheerful — happy,  indeed ;  he  was  abroad  each 
morning  by  five  o'clock,  and  was  at  all  times  at  his  liberty. 

During  the  three  weeks  so  spent  he  regained  his  strength  and  a 
considerable  part  of  the  flesh  he  had  lost  during  his  fast,  and  the 
pleasure  of  his  daily  visits  to  me  is  never  to  be  forgotten. 

The  day  previous  to  that  terminating  our  contract,  he  came  and 
reminded  me  of  the  fact,  but  circumstances  over  which  neither  he 
nor  1  had  control  prevented  its  renewal.  Returning  to  me  on  the 
following  day  to  return  my  cane  and  bid  me  good-bye,  he 
presented  the  picture  of  health,  and  there  can  be  no  doubt  that 
any  judge  deciding  such  a  question  on  the  result  of  his  own 
personal  examination,  without  the  opinion  of  a  physician,  and  one, 
indeed,  well  experienced  in  mental  diseases,  would  have  pro- 
nounced it  a  shocking  outrage  to  restrain  such  a  man  of  his 
liberty.  He  left  our  care  and  we  saw  him  no  more  forever!  His 
poor  lifeless  body  was  afterward  found  suspended  by  the  neck. 

The  second  case  to  which  I  referred  is  related  as  follows :  A 
few  years  ago  I  was  sitting  in  the  private  office  of  a  chemist  of 
this  city,  and  although  I  could  not  see  what  was  transpiring  in  the 
front  office,  I  could  distinctly  hear.  Presently  some  person  entered 
and  began  conversation  with  the  clerk,  and  inadvertently,  almost 
unconsciously,  I  became  interested.  The  voice,  forsooth,  was  that 
of  one  of  my  friends  and  near  neighbors,  whose  sanity  had  never  - 
been  questioned,  while  its  statements  and  arguments  were  those  of 
a  madman.  Within  one  minute,  and  without  seeing  this  man,  I 
discovered  him  to  be  insane,  with  delusions  of  the  most  dangerous 
character.  He  had  brought  several  articles  of  food  and  a  fly,  that 
he  said  he  had  taken  from  his  tea,  all  of  which  he  wished  the 
chemist  to  analyse,  confidently  expressing  his  conviction  that  his 
friends  were  all  down  on  him,  and  wished  to  destroy  his  life  by 
means  of  poison.  I  knew  the  physician  of  the  family,  and  im- 
mediately informed  him  of  my  apprehension.    Within  a  day  or  two 
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I  was  consulted  as  to  treatment,  and  becoming  familiar  with  the  cir- 
cumstances and  history,  advised  his  immediate  restraint,  and  he  was 
accordingly  placed  in  a  hospital  for  the  insane,  where  his  disease 
never  abated,  but  progressed  so  rapidly  that  he  died  a  maniac 
within  a  month. 

This  case,  I  think,  furnishes  a  forcible  illustration  of  the 
importance  and  necessity  of  experience  in  determining  as  to  the 
sanity  or  insanity  of  any  individual.  This  gentleman  was  in  the 
early  stage  of  a  form  of  mental  disease  most  dangerous  to  the 
lives  of  those  around  him,  while  the  external  manifestations  were 
not  such  as  to  be  recognized,  except  by  those  who  had  previously 
become  acquainted  with  its  symtoms  and  course. 

Between  him  and  the  long-haired  eccentric  described  in  the 
early  part  of  this  paper,  at  least  ten  to  one,  excepting  medical 
experts,  would  judge  the  former  to  be  the  more  dangerous,  while, 
as  I  have  already  said,  I  consider  the  latter  gentleman  was  one  of 
the  most  dangerous  of  all  men  to  be  at  large.  And  now  my  task 
would  be  more  than  half  undone  if  I  did  not  impress  upon  the 
reader  and  make  clear  the  truth  and  reason  of  this  which  is  so 
simply  done. 

Self-preservation  is  the  first  law  of  man,  and  any  one  is  justifi- 
able in  causing  the  death  of  another,  if  this  be  the  only  means  of 
preventing  his  own  murder.  When  reason  then  is  dethroned,  dis- 
placed by  delusion,  the  lunatic  believing  another,  or  a  score  of 
others,  even  his  nearest  friends,  are  endeavoring  and  conspiring  to 
kill  him,  his  impulse  is  to  anticipate  their  attack  and  slay  those, 
always  the  most  innocent  persons,  whom  his  obscure  disease  leads 
him  to  suspect." 


Stenger  ox  Cerebral  Affections  of  Sight  in  General 
Paralysis. — Stenger  {Archiv  f.  Psych.,  Bd.  XIII.  p.  218)  reports 
five  cases  illustrative  of  a  peculiar  affection  of  sight  which  Fur- 
stner,  several  years  ago,  described  as  occurring  in  the  course  of 
general  paralysis  of  the  insane.  The  symptoms  are  generally 
observed  after  the  epileptiform  seizures  that  occur  in  this  disease. 
The  patient  can  see  objects  and  follows  them  with  his  eyes,  but  he 
has  no  ideas  about  them ;  they  do  not  recall  the  associations  they 
used  to  do,  or  call  forth  the  same  actions.  For  example,  he  shows 
no  signs  of  fear  if  a  burning  stick  is  suddenly  thrust  before  his 
face,  perhaps  he  will  try  and  catch  hold  of  it.  Though  he  sees  an 
obstacle  in  his  path,  he  will  continue  in  his  course  till  he  stumbles 
over  it.    If  a  glass  of  wine  is  held  before  him,  it  does  not  seem  to 


1883.]  Home  and  Foreign  Journals. 


481 


occur  to  him  that  it  is  for  drinking ;  it  is  only  after  it  has  been 
pressed  against  his  lips  that  he  shows  his  appreciation  of  it,  and 
drinks  it.  The  patient  sees,  hut  he  does  not  understand ;  just  as  a 
man  cerebrally  deaf  hears,  but  does  not  understand.  This  condi- 
tion lasts  for  a  variable  time.  In  the  first  case  it  lasted  about  ten 
days,  and  then  rapidly  disappeared,  and  sight  was  normal  for  three 
or  four  weeks,  when  another  attack  came  on,  which  was  in  turn 
recovered  from.  After  a  series  of  such  attacks  and  recoveries, 
during  which  the  dementia  and  paralysis  gradually  increased,  the 
patient  died.  In  two  cases  there  was  absolute  blindness  for  several 
days,  which  was  succeeded  by  the  condition  of  mental  blindness 
described  above. 

It  will  thus  be  seen  that  there  are  two  distinct  conditions,  one  of 
absolute  blindness  or  cerebral  amaurosis,  or,  as  it  is  called  by  Monk, 
cortical  blindness,  Minderiblindheit ;  the  other  of  partial  blindness 
psychical  or  mental  blindness,  the  Seelenbli?idheit  of  Munk. 

The  cases  that  Stenger  has  observed  differ  in  some  respects  from 
those  described  by  Fiirstner.  In  Furstner's  cases,  only  one  eye 
was  affected ;  in  Stenger's  with  one  exception,  both  eyes  were  in- 
volved. Stenger  always  found  paralysis  and  dilatation  of  the  pupil; 
while  Fiirstner  states  that  the  contractility  of  the  pupil  is  retained. 

Post-mortem  examination  showed  that  the  symptoms  were  due 
to  disease  of  the  cortex  cerebri ;  but  the  lesions  were  too  diffuse  to 
allow  of  any  conclusion  as  to  the  localization  of  the  sense  of  sight. 

Stenger  reports  several  cases  of  general  paralysis  in  which  he 
has  observed  hemianopsia,  without  the  peculiar  symptoms  of  im- 
paired vision  just  described.  A  man  had  an  apoplectic  seizure,  and 
lost  power  over  his  left  face  and  extremities.  Three  days  after- 
wards, by  which  time  he  had  regained  consciousness  and  intelli- 
gence, there  were  found  left  hemianopsia  and  hemianesthesia.  The 
hemianopsia  continued  for  about  a  fortnight,  and  then  gradually  dis- 
appeared, but  returned  in  a  few  months  after  a  fresh  paralytic  attack. 

In  another  case,  left  hemianopsia  appeared  after  a  paralytic 
attack  affecting  the  left  side.  Three  months  afterwards,  right 
hemianopsia  developed,  and  was  followed  by  convulsions  of  the 
right  arm  and  face.  The  patient  was  now  quite  blind,  and  re- 
mained so  till  death,  which  happened  four  weeks  afterwards. 
During  the  early  part  of  this  period  he  was  able  to  converse 
rationally,  and  the  other  special  senses  were  normal.  On  two 
occasions  he  had  hallucinations  of  sight.  On  post-mortem  exami- 
nation, in  additon  to  other  lesions,  the  occipital  lobes  were  found 
to  be  much  atrophied,  and  the  pia  mater  injected  and  firmly 
adherent  to  the  softened  cortex. — Brain,  January,  1883. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS. 


Ohio: 

Eighth   Annual  Report   of   the   Cincinnati  Sanitarium.  Dr. 
Orpheus  Everts. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
48  patients.  Admitted  during  the  year,  86.  Whole 
number  under  treatment,  134.  Discharged  recovered, 
38.  Improved,  32.  Unimproved,  10.  Died,  7.  Re- 
maining  under  treatment,  47. 

The  report  of  Dr.  Everts  is  a  review  of  the  work  of 
the  year,  and  contains  also  some  reference  to  the 
general  good  accomplished  by  the  Sanitarium. 

In  referring  to  the  question  of  the  treatment  of 
chronic  alcoholism,  he  says :  "  The  history  of  those  who 
have  fallen  under  the  despotism  of  alcohol,  establishes 
the  fact  that  only  such  as  have  not  lost  an  original 
pride  of  character,  and  a  conscientious  sense  of  wrong 
done  to  themselves  and  others,  and  are  ambitiously,  as 
well  as  penitently,  desirious  to  redeem  themselves,  are, 
or  can  be  permanently  benefited  by  treatment  in  an 
institution  where  no  legal  restraint  can  be  exercised  or 
enforced,  and  their  stay  is  limited  by  their  own 
judgment  or  feelings. 

From  careful  studies  and  a  long  experience,  I  am  of 
the  opinion  that  alcoholic  inebriates  as  a  class,  whether 
subjects  of  disease  or  of  vice,  can  only  be  permanently 
benefited  by  legal  restraint  and  the  exercise  of  author- 
ity, reaching  beyond  the  immediate  period  of  restora- 
tion to  sobriety;  the  guardianship  of  an  ever  imminent 
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law,  which  will  promptly  return  them  to  restraint, 
whenever  the  disease  or  vice  shall  overtake  them." 

Eighth  Annual  Report  of  the  Athens  Asylum  for  the  Insane. 
Dr.  A.  B.  Richardson. 

There  were  in  the  Asylum,  at  the  date  of  last 
report,  633  patient?.  Admitted  during  the  year,  198. 
Whole  number  under  treatment,  831.  Discharged 
recovered,  94.  Improved,  17.  Unimproved,  48.  Died, 
55.    Not  insane,  1.    Total,  215.    Remaining,  616. 

The  trustees,  in  their  report,  mention  the  resignation, 
in  February,  1881,  of  Dr.  H.  C.  Eutter,  who  resigned  to 
accept  the  superintendency  of  the  Columbus  Asylum. 
Dr.  Richardson,  of  Portsmouth,  Ohio,  was  appointed  as 
his  successor. 

Dr.  Richardson  reports  that  the  " open-door  system" 
instituted  by  his  predecessor,  Dr.  Rutter,  has  been  con- 
tinued and  is  being  extended.  No  mechanical  restraint 
of  any  kind  has  been  used,  and  forty  per  cent  of  the 
whole  number  under  treatment  during  the  year  have 
been  allowed  the  privilege  of  the  grounds  about  the 
asylum  without  the  supervision  of  an  attendant. 

Employment  has  been  furnished  to  a  large  propor- 
tion of  the  patients  which  the  {Superintendent  considers 
"  one  of  the  most  essential  features  in  the  successful 
treatment  of  the  insane." 

The  work  of  the  year  has  not  been  marked  by  any 
unusual  incidents  or  accidents,  and  much  has  been  ac- 
complished in  the  way  of  improvements  and  repairs. 

Twenty-seventh  Annual  Report  of  the  Cleveland  Asylum  for  the 
Insane.    Dr.  Jamin  Strong. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
620  patients.  Admitted  during  the  year,  244.  Whole 
number  under  treatment,  864.    Discharged  recovered, 
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92.  Improved,  52.  Unimproved,  61.  Died,  37.  Total, 
242.    Remaining  under  treatment,  622. 

Dr.  Strong  says  that  much  care  is  exercised  in  the 
designation  of  those  patients  who  are  to  be  considered 
recovered  when  discharged,  that  many  patients  during 
convalescence  consider  themselves  well  and  induce  their 
friends  to  remove  them,  that  these  patients  not  being 
fully  recovered  are  placed  among  the  improved.  Fol- 
lowing Dr.  Hurd  of  the  Eastern  Michigan  Asylum  for 
the  Insane,  the  following  requirements  are  considered  es- 
sential to  recovery:  First,  an  absence  of  all  insane  ideas 
or  delusions;  second,  the  possession  of  sufficient  powers 
of  attention,  memory  and  judgment  to  enable  the  indi- 
vidual to  resume  his  ordinary  avocations;  third,  an 
ability  to  maintain  composure  and  self-control  under 
the  ordinary  emergencies  of  life. 

Dr.  Strong,  in  conformity  to  a  custom  which  he  has 
followed  since  his  connection  with  the  asylum  of 
discussing  in  his  annual  reports  some  special  topic 
relating  to  insanity,  devotes  considerable  space  in 
the  present  report  to  "  Epilepsy  and  some  of  its 
Varieties?  The  paper  is  quite  interesting  and  de- 
serves a  more  extensive  circulation  in  the  profession 
than,  we  fear,  it  will  receive  in  its  present  form. 
Dr.  Strong  does  not  agree  with  the  proposition 
to  establish  in  Ohio  a  special  hospital  for  the  epileptic 
insane.  Of  epileptics  in  asylums,  he  says:  " I  do  not 
say  that  epileptics,  having  severe  fits  with  all  their  at- 
tendant phenomena,  are  comfortable  people  to  have 
in  an  asylum;  in  fact,  they  are  not  comfortable  subjects 
to  have  anywhere,  but  so  far  as  their  insanity  is 
concerned,  and  so  far  as  special  danger  is  to  be  appre- 
hended from  them,  as  already  shown,  we  have  compara- 
tively little  to  fear.  When,  however,  the  bodily  con- 
vulsions are  supplanted,  chiefly  by  mental  convulsions, 
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the  very  condition  has  come  which  requires  the  best 
care  of  the  best  asylums." 

Several  pages  of  the  report  of  this  Hospital  are  oc- 
cupied by  some  well-digested  hints  upon  treatment. 
Eeferring  to  the  matter  of  granting  increased  or  unre- 
stricted liberty  to  the  insane,  Dr.  Strong  says:  "I  would 
grant  the  insane  every  privilege  and  all  the  liberty  con- 
sistent with  their  condition,  but  they  are  not  to  be  the 
judges  in  the  matter.  Among  the  various  forms  of  in- 
sanity we  find  many  different  degrees  of  severity  of  the 
malady  and,  of  course,  our  methods  of  management 
should  be  varied,  so  far  as  practicable,  to  meet  varying 
conditions.  But,  after  all,  we  are  to  constantly  bear 
in  mind  that  it  is  the  insane  with  whom  we  are  dealing, 
and  it  is  their  proper  care  and  safety  for  which  we  are 
held  responsible.  Patients  apparently  harmless,  those 
who  are  considered  bv  some  as  safe  under  anv  circum- 
stances,  may,  after  all,  bear  watching.  I  should 
be  ^reatlv  indebted  to  the  loudest  advocates  of  the 
largest  liberty  to  the  insane  if  they  would  furnish  me 
with  a  rule  that  would  enable  me,  with  safety,  to  safely 
regulate  the  proportions  of  lunacy  and  liberty.  I  should 
require  a  sure  guarantee  that  the  rule  would  always 
hold  good  against  homicide,  suicide,  elopement,  erotic 
tendencies,  and  all  kindred  demonstrations.  If  con- 
vinced that  the  rule  would  do  to  rely  on,  one  of  little 
faith  would  perhaps  be  added  to  the  list  of  'reform- 
ers.' If  some  little  incredulity  is  manifested  here,  it 
must  be  considered  pardonable,  as  I  have  known  dis- 
aster to  come  through  the  agency  of  some  of  those  re- 
markable harmless  insane  people  whom  the  oldest 
inhabitants  would  trust  anywhere.  To  the  question, 
when  would  you  grant  the  insane  liberty  to  go  and 
come  as  they  please  ?  I  answer,  to  grant  all  this  with- 
out such  a  degree  of  supervision  as  will  protect  them 
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and  others  from  harm,  never.  It  is  said  that  ten  guilty- 
persons  had  better  go  unpunished  than  punish  one  in- 
nocent person.  In  relation  to  the  insane,  I  would 
reverse  this  order,  and  exercise  a  careful  watch  over  ten 
lunatics  than  permit  one  to  kill  himself  or  butcher  his 
neighbor.  I  would  not  prescribe  the  open  bottle  to  the 
inebriate,  nor  would  I  prescribe  the  open  door  to  the 
lunatic.  I  cheerfully  concede  to  others  what  I  claim 
for  myself  in  this  matter,  namely,  the  adoption  of  such 
methods  in  the  management  of  the  insane  as  will  bear 
the  test  of  science  and  merit  the  approval  of  experience." 

Twenty -seventh  Annual  Report  of  the  Dayton  Asylum  for  the 
Insane.    Dr.  H.  A.  Tobey. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
592  patients.  Admitted  during  the  year,  191.  Whole 
number  under  treatment,  783.  Discharged  recovered, 
70.  Improved,  34.  Unimproved,  37.  Died,  46. 
Total,  187.    Remaining  under  treatment,  596. 

Dr.  Tobey's  report,  aside  from  the  general  details  of 
asylum  management  during  the  year,  is  quite  brief. 
He  is  a  believer  to  some  degree  in  the  "  open- wards,'' 
and  reports  that  on  the  first  of  May  one  of  the 
male  wards,  containing  32  patients,  was  left  open  and 
the  patients  permitted  to  go  out  and  in  at  pleasure, 
subject  only  to  the  restrictions  of  the  asylum  grounds, 
which  they  were  not  to  leave  without  permission.  He 
reports  that,  although  the  ward  was  kept  constantly 
full,  but  three  attempts  at  elopement  were  made  up  to 
the  close  of  the  fiscal  year,  November  15,  1881.  He 
has  extended  the  same  privilege  of  unattended  access 
to  the  grounds  to  many  other  patients  of  both  sexes. 
He  is  convinced  that  the  benefits  of  the  parole  system, 
to  a  large  class  of  insane  persons,  are  sufficient  to 
justify  the  risks  taken  and  the  additional  expense 
which  may  be  incurred  in  returning  eloped  patients. 
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Forty-third  Annual  Report  of  the   Columbus  Asylum  for  the 
Insane.    Dr.  H.  C.  Rutter. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
894  patients.  Admitted  during  the  year,  329.  Whole 
number  under  treatment,  1,223.  Discharged  recovered, 
159.  Improved,  18.  Unimproved,  51.  Died,  65. 
Total,  293.    Remaining  under  treatment,  930. 

The  trustees  report  some  changes  in  the  official  staff 
of  the  asylum.  Dr.  Firestone  was  relieved  of  the 
superintendency  on  the  15th  of  March,  1881,  and,  as 
we  already  noticed  when  referring  to  the  report  of  the 
Athens  Asylum,  Dr.  H.  C.  Rutter,  superintendent  of 
that  institution,  was  appointed  in  his  place.  Two  of 
the  assistants,  Drs.  Follett  and  King,  resigned  during 
the  year. 

Dr.  Rutter  is  of  the  opinion  that  separate  provision 
should  be  made  for  the  epileptic  insane,  aud  dwells  at 
considerable  length  upon  the  evils  arising  from  the 
association  of  this  class  of  the  insane  with  ordinary 
patients.  He  graphically  pictures  the  dreadful  appear- 
ance of  the  epileptic  while  in  a  convulsion,  and.  dwells 
upon  its  unpleasant  and  unfortunate  effect  upon  those 
around  him.  In  addition  to  this,  the  dangers  arising 
from  the  sudden  paroxysms  of  fury  to  which  an 
e]3ileptic  is  subject  are,  as  he  believes,  such  that  the 
inmates  of  an  ordinary  asylum  should  not  be  exposed 
to  them.  He,  is,  moreover,  of  the  opinion  that  in  a 
separate  institution  they  can  be  cared  for  more  cheaply 
and  with  greater  comfort  to  themselves  as  well  as  to 
the  general  insane.  Without  entering  into  the  merits 
of  the  question  to  any  extent,  we  are  inclined  to  agree 
with  the  sentiments  of  Dr.  Strong  upon  this  subject  of 
which  we  have  quoted.  At  the  same  time  we  are  able 
to  appreciate  the  difficulties  and  perplexities  which 
arise  in  the  care  of  the  epileptic  insane. 
Vol.  XXXIX— No.  IV— G. 
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Indiana  : 

Thirty-third  Annual  Report  of  the  Indiana  Hospital  for  the 
Insane,  Indianapolis.    Dr.  Joseph  G.  Rogers. 

There  were  present  at  the  opening  of  the  year,  1,010 
patients.  Admitted  during  the  fiscal  year,  728.  Total 
under  treatment,  1,738.  Discharged  recovered,  357. 
Improved,  83.  Unimproved,  102.  Not  Insane,  14. 
Idiotic,  2.  Died,  115.  Total,  673.  Eemaining 
November  1,  1881,  1,065. 

Dr.  Rogers  reports  that  owing  to  the  fact  that  during 
the  fiscal  year  the  county  asylums  have  not  sent  their 
chronic  and  broken-down  cases  to  the  hospital,  the 
mortuary  rate  has  been  diminished  and  the  recoverable 
class  has  increased. 

The  superintendent  cites  somewhat  in  detail  the 
history  of  the  asylum  for  the  year.  He  states  that  the 
"Lunacy  Act  of  1881,"  to  which  we  believe  we  have 
referred  in  a  notice  of  a  previous  report  of  this 
hospital,  although  but  a  short  time  in  force,  has  proved 
satisfactory,  and  has  secured  greater  care  in  the  com- 
mitment of  patients  to  the  asylum,  especially  in  the 
determination  of  the  fact  of  their  being  in  a  proper 
physical  condition  to  bear  transportation  without  danger 
to  life.  It  has  also,  he  says,  enabled  the  superintendent 
to  make  a  more  wise  selection  of  cases  for  admission  to 
the  hospital,  his  opinion  now  being  based  upon  a 
relatively  full  knowledge  of  the  facts.  In  conclusion, 
Dr.  Rogers  congratulates  the  trustees  that  the  officers 
of  the  institution  have  for  the  past  year  been  allowed 
to  do  their  duty  "  without  disturbing  molestation  or 
misrepresentation." 
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Iowa  : 

Fifth  Biennial  Report  of  the  Iowa  Hospital  for  the  Insane, 
Independence.    Dr.  Albert  Reynolds. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
450  patients.  Admitted  during  the  biennial  period,  518. 
Whole  number  under  treatment,  968.  Discharged 
recovered,  100.  Improved,  142.  Unimproved,  120. 
Died,  84.  Total,  446.  Remaining  under  treatment 
October  1, 1881,  582. 

Dr.  Reynolds  epitomizes  the  work  of  the  year  both 
medical  and  administrative.  He  points  out  to  the 
trustees  the  urgent  wants  of  the  hospital  in  regard  to 
repairs  and  alterations,  and  draws  a  picture  of  the 
requirements  to  be  met  in  the  daily  life  of  a  medical 
officer  of  an  asylum,  the  truth  of  which  will  be  recog- 
nized by  those  who  occupy  such  positions.  He  says 
that  one-third  of  the  insane  of  the  State  are  without 
suitable  protection.  Xot  less  than  five  hundred  are  in 
alms  houses  and  jails.  A  hospital  for  chronic  insane  is 
recommended  to  be  centrally  located  and  with  special 
reference  to  convenience  of  transportation  and  water 
supply. 

In  concluding,  Dr.  Reynolds  refers  to  the  fact  that 
on  account  of  ill-health,  his  resignation  has  been  placed 
in  the  hands  of  the  Board  of  Trustees,  a  step  which  he 
undertook  after  mature  deliberation  and  a  full  convic- 
tion that  he  could  not  do  justice  to  the  work  without  a 
full  degree  of  health.  We  regret  that  Dr.  Reynolds 
has  been  obliged  to  resign  on  account  of  failing  health. 
A  large  institution  with  over  five  hundred  patients 
should  have  a  more  ample  staff  than  two  attendants  to 
aid  the  superintendent. 
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Eleventh  Biennial  Report  of  the  Iowa  Hospital  for  the  Insane  at 
Mount  Pleasant.    Dr.  Mark  Ranxey. 

There  were  in  the  Hospital,  at  the  date  of  last 
report,  282  patients.  Admitted  during  the  biennial 
period,  545.  Whole  number  under  treatment,  1,027. 
Discharged  recovered,  111.  Improved,  104.  Unim- 
proved, 164.  Not  insane,  0.  Died,  98.  Total,  483. 
Remaining  under  treatment  October  1,  1881,  554. 

The  present  report  is  the  last  from  the  pen  of  Dr. 
Ranney.  Before  it  had  been  printed  and  distributed 
his  death  had  occurred  from  an  attack  of  acute  pneu- 
monia. Thus  within  a  few  weeks  of  each  other  both 
of  the  hospitals  for  the  insane  in  Iowa  were  deprived 
of  their  medical  superintendents.  One  by  ill-health 
and  the  other  by  death.  A  brief  obituary  notice  of 
Dr.  Ranney  will  be  found  in  the  Journal  of  Insanity 
for  April,  1882. 

Dr.  Ranney' s  report  is  quite  an  extensive  one  and 
after  referring,  somewhat  in  detail,  to  the  history  of  the 
hospital  for  the  years  which  it  covers,  takes  up  some 
of  the  vexed  questions  and  discusses  them  in  an  able 
manner.  He  refers  to  the  morbid  tendencies  toward 
exaggeration  and  distortion  of  the  incidents  of  hospital 
life,  which  exist  in  so  many  insane,  and  of  the  distrust 
of  hospitals  engendered  by  their  stories,  and  dwells  at 
some  length  upon  the  annoyances  arising  out  of  the 
charges  which  are  so  freely,  and,  in  the  majority  of 
instances,  so  causelessly  made  by  uu recovered  lunatics. 
He  savs  in  conclusion  that  with  the  lame  "armv  of 
recovered  patients  in  every  State  every  hospital  for  the 
insane  may  rest  its  reputation." 

He  devotes  several  pages  to  the  subject  of  insanity, 
its  history,  nature,  causes  and  the  results  of  treatment. 
He  summarizes  some  of  the  causes  of  insanity  as 
follows :    "  It  may  be  said  that  a  large  proportion  of  the 
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patients  treated  here  have  as  a  potent  element  and 
factor  among  causative  agents,  indigence  or  poverty 
inherited  or  acquired,  with  the  attendant  low  mental 
power,  general  illiteracy,  hardships  and  privation,  and 
the  ill-health  that  naturally  follows  in  their  train,  to 
which  may  be  added  hereditary  element  second  to  no 
other  cause  in  the  irresistible  influence  it  possesses  to 
interfere  with  harmonious  and  normal  mental  actions.'7 
And  continues,  "  surely,  then,  an  increase  and  diffusion 
of  knowledge  in  the  community  ought,  and  will  dimin- 
ish the  number  of  cases  of  insanity,  and,  indeed  of  other 
diseases,  arising  from  year  to  year,  and  adding  so  much 
to  the  public  burdens." 

District  of  Columbia  : 

Twenty-Sixth  Annual  Report  of  the  Government  Hospital  for  the 
Insane.    Dr.  TV".  W.  Godding. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
897  patients.  Admitted  during  the  year,  223.  Whole 
number  under  treatment,  1,120.  Discharged  recovered, 
72.  Improved,  36.  Unimproved,  6.  Died,  81.  Total, 
195.    Remaining  under  treatment  at  close  of  year,  925. 

The  report  of  Dr.  Godding  is  almost  wholly  taken  up 
with  a  detailed  tabulation  of  the  year's  work,  medical  and 
administrative.  Reference  is  made  to  the  newly  erected 
u  Relief  Building,'1  which  has  considerably  lessened 
the  over  crowding  of  the  wards  of  the  hospital.  Dr. 
Godding  recommends  the  construction  of  a  separate 
building  for  women,  the  present  arrangements  for 
the  separation  of  the  sexes,  both  in  the  hospital  and 
grounds,  being  inadequate.    He  says: 

The  time  has  come  when  some  new  provision  will  have  to  be 
made  for  the  female  insane  in  this  hospital.  Accommodations  for 
150  women  are  now  crowded  with  230,  and  the  number  is  steadily 
increasing.    In  making  new  arrangements  it  is  very  important 
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that  they  should  be  the  best  known.  The  experience  in  Philadel- 
phia, in  New  York,  and  in  Michigan,  has  clearly  established  the 
decided  advantage  of  providing  for  the  care  of  the  two  sexes  in 
distinct  hospital  buildings,  having  separate  inclosures  for  each. 
Nowhere  is  the  importance  of  such  distinct  provision  for  the 
female  insane  more  clearly  shown  than  at  the  Government  Hospital 
for  the  Insane.  The  male  patients  being  in  excess  in  point  of 
numbers,  the  weaker  party,  as  is  usual  in  such  cases,  goes  to  the 
wall.  In  the  matter  of  unrestricted  liberty  of  the  grounds,  it  is 
impossible  to  do  justice  to  either  sex  so  long  as  both  share  the 
same  inclosures.  All  the  space  of  the  present  buildings  would 
only  afford  comfortable  accommodations  for  the  number  of  male 
patients  now  under  treatment,  if  the  rooms  designed  for  day  rooms 
and  amusement  rooms  were  no  longer  used  as  dormitories. 

The  appointment  of  a  physician  as  "night  medical 
inspector,"  is  reported,  and  will,  Dr.  Godding  thinks, 
be  found  advantageous.  This  plan  was  adopted  some 
years  ago  in  Poughkeepsie,  but  we  believe  was  discon- 
tinued. With  sufficient  night  watches  and  a  full  staff  of 
resident  medical  officers,  who  can  be  called  upon  at  any 
moment,  such  an  officer  would  hardly  be  necessary. 

Virginia  : 

Annual  Report  of  the  Eastern  Lunatic  Asylum,  'Williamsburg. 
Dr.  Harvey  Black. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
331  patients.  Admitted  during  the  year,  95.  Whole 
number  under  treatment,  426.  Discharged  recovered, 
32.  Improved,  4.  Unimproved,  3.  Not  insane,  1. 
Died,  32.  Total,  72.  Remaining  under  treatment, 
354. 

Dr.  Black  urges,  in  his  report,  the  necessity  of 
asylum  treatment  in  the  majority  of  cases  of  insanity — 
and  expresses  his  belief  in  the  inutility  and  ofttimes 
danger  of  attempts  at  home  treatment.  He  says:  "An 
affection  that  will  not  submit  to  a  temporary  separa- 
tion to  give  to  an  insane  friend  or  relative,  the  most 
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favorable  chance  of  recovery  is  more  zealous  than  dis- 
creet, even  though  it  necessitates  a  residence  among 
strangers ;  for  it  should  be  remembered  that  the  break- 
ing up  of  home  associations  for  a  time,  and  being 
placed  under  such  new  relations,  is  the  first  important 
prerequisite  for  successful  treatment." 

Dr.  Black  makes  numerous  recommendations  looking 
toward  the  improvement  of  the  hospitals,  and  points 
out  many  changes  which  would  seem  to  be  quite 
essential  to  the  safety,  as  well  as  to  the  comfort  of  the 
patients. 

JBiennial  Report  of  the  Western  Limatic  Asylum.  Staunton. 
Dr.  Archibald  M.  Fauntleroy. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
448  patients.  Admitted  during  the  biennial  period, 
218.  Whole  number  under  treatment,  666.  Dis- 
charged recovered,  92.  Improved,  14.  Unimproved, 
11.  Died,  56.  Not  insane,  1.  Total,  174.  Remain- 
ing under  treatment,  492. 

Dr.  Fauntleroy  briefly  sketches  in  his  report,  the 
chief  items  of  medical  interest,  which  have  occurred 
during  the  biennial  period.  He  states  that  the  experi- 
ence of  the  past  two  years,  like  that  of  all  the  years 
gone  by,  loudly  proclaims  the  importance  of  early  treat- 
ment to  the  insane.  He  discusses  the  subject  in  many 
of  its  aspects,  and  points  out  the  wisdom,  as  an  economic 
measure,  of  insuring  as  far  as  possible,  prompt  com- 
mitments to  asylum  for  the  insane. 

Report  of  the  Central  Lunatic  Asylum,  near  Richmond.  Dr. 
Randolph  Barksdale. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
326  patients.  Admitted  during  the  year,  128.  Total 
under  treatment,  454.    Discharged  recovered,  65.  Im- 
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proved,  1.  Died,  37.  Total,  103.  Remaining  under 
treatment,  October  1,  1881,  351. 

This  asylum  is  for  the  colored  insane.  It  occupies 
temporary  quarters  near  Richmond,  and  Dr.  Barksdale 
calls  attention  to  the  necessity  of  providing  a  per- 
manent location  for  the  institution  as  the  lease  of  the 
present  grounds  expires  in  a  short  time.  He  suggests 
the  erection  of  an  asylum  with  a  capacity  of  not  less 
than  500  beds,  so  constructed  that  it  can  in  the  future 
be  enlarged  in  case  there  should  at  any  time  be  a 
demand  for  more  room.  The  report  is  short,  and  con- 
cludes with  the  usual  statistical  tables. 

The  three  superintendents  of  Virginia  asylums,  since 
their  reports  were  made,  have  been  removed  under 
political  changes  in  the  State.  We  have  already  referred 
to  the  vicious  system  in  a  previous  number  of  the 
Journal. 


Lunacy  Investigation.  By  a  Special  Committee  of  the  Xew  York 
State  Senate.  In  Senate  May  25,  1880.  Albany:  The  State 
Printers,  1883. 

We  have  before  us  a  copy  of  the  testimony  taken 
by  the  Senate  committee  appointed  May  25th,  1880, 
under  the  following  resolution  offered  by  Senator 
"Woodin : 

Hesolved,  That  a  special  committee,  consisting  of  three  senators, 
be  appointed  by  the  president  of  the  Senate,  with  power  to  send 
for  persons  and  papers,  and  to  employ  a  stenographer,  whose  duty 
it  shall  be  to  investigate  abuses  alleged  to  exist  in  the  manage- 
ment of  insane  asylums,  as  well  as  to  inquire  into  the  general  sub- 
ject of  lunacy  administration  in  this  State,  and  to  make  report  of 

the  results  of  their  investigation  at  the  next  session  of  the  Lewis- 
es o 

lature,  by  bill  or  otherwise,  what  legislation,  if  any,  is  necessary 
to  secure  improvement  in  the  administration  of  the  affairs  of 
insane  asylums.  The  said  committee,  if  necessary,  have  the  aid  of 
the  sergeant-at-arms  of  the  Senate  to  procure  the  attendance  of 
witnesses. 
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The  committee  appointed  consisted  of  Hon.  W.  B. 
Woodin,  chairman;  Hon.  Edmund  L.  Pitts,  and  Hon. 
Chas.  A.  Fowler.  They  held  their  first  meeting  at  the 
Metropolitan  Hotel,  New  York,  December  1,  1880. 

This  document  consists  of  about  one  thousand  pages. 
Persons  were  examined  at  various  periods  down  to  the 
close  of  the  legislative  session  of  1881,  and  the  com- 
mittee was  continued  with  a  view  of  further  inquiry 
and  authorized  to  report  at  the  legislative  session  of 
1882.  At  that  session  the  committee  submitted  the 
testimony  and  reported  that  they  had  no  recommenda- 
tions to  make. 

After  running  over  the  "  evidence"  we  can  well  un- 
derstand why  the  committee  had  nothing  to  recommend. 
In  the  whole  mass  of  testimony  there  is  not  a  new  idea 
in  regard  to  legal  provisions  for  admission,  discharge,  or- 
ganization, management  or  internal  administration  of 
asylums.  The  testimony  of  the  superintendents  of 
asylums  examined  and  of  Dr.  Alexander  McLane 
Hamilton,  and  a  few  others,  brought  out  merely 
the  re-statement  of  well-recognized  and  well-estab- 
lished principles.  The  testimony  of  Mrs.  Lowell  of 
the  State  Board  of  Charities  and  Dr.  Orclronaux  the 
State  Commissioner  in  Lunacy  present  nothing  beyond 
what  may  be  found  scattered  through  official  reports 
and  utterances  already  before  the  public.  Most  of  the 
"witnesses"  outside  of  these  are  persons  who  have  fig- 
ured before  the  public  for  some  years  past  in  the  role 
of  lunacy  reformers  in  various  associations,  periodicals 
and  pamphlets  which  they  have  given  wide  circulation, 
and  their  "  testimony "  is  merely  a  re-hash  of  all  this. 
The  "testimony"  of  several  consisted  very  largely  in 
quotations  from  the  reports  and  writings  of  Dr.  Gray, 
Dr.  Macvlonald  and  other  members  of  the  Association 
of  Superintendents,  and  of  assertions  and  allegations, 
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but  nothing  really  rising  above  the  grade  of  misrepre- 
sentation, cavil  and  quibble. 

Some  of  the  "  witnesses"  testified  to  having  been  sign- 
ers of  a  petition  to  a  former  Senate  in  1879,  and  to 
having  been  before  a  standing  committee  of  that 
Senate  on  the  allegations  of  toe  petition.  Although 
they  presented  the  petition  to  this  committee,  and 
abounded  in  documentary  matter,  they  failed  to  put 
in  the  report  of  that  Senate  committee  upon  that 
petition  after  the  examination  of  the  ''witnesses," 
which  omission  we  supply : 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC  HEALTH  RELATIVE 
TO  LUNATIC  ASYLUMS. 

The  committee  have  had  before  them,  for  their  consideration, 
the  petition  referred  to  them  on  the  20th  of  March,  purporting  to 
be  a  petition  of  two  hundred  and  twenty-one  "physicians,  lawyers, 
and  other  citizens  of  the  State  of  New  York,"  asking  for  the  ap- 
pointment of  a  committee  for  the  examination  into  the  manage- 
ment of  all  institutions  for  the  care  of  the  insane  in  the  State  of 
New  York.  The  petition  consists  of  five  pages  of  printed  matter, 
to  which  is  attached  eleven  separate  pieces  of  paper  pasted  to- 
gether, and  containing  two  hundred  and  twenty-one  names.  The 
petition  was  given  a  wide  notoriety  before  its  transmission  to  the 
Legislature,  by  being  published  in  the  New  York  Herald,  with  an 
editorial,  naming  certain  persons  as  signers  and  supporters. 
Among  the  names  mentioned  were  those  of  F.  A.  P.  Barnard, 
President  of  Columbia  College,  and  Dr.  Jno.  W.  Draper,  of  the 
University  of  New  York.  These  gentlemen  immediately  addressed 
&  note  to  the  Hon.  Hamilton  Fish,  Jr.,  member  of  the  Legislature, 
stating  that  if  their  names  were  on  such  a  petition  they  requested 
them  withdrawn  therefrom.  Subsequently  the  committee  received 
letters  from  a  number  of  persons,  requesting  their  names  with- 
drawn from  the  petition.  No  applications  to  be  heard  being  made, 
in  view  of  the  character  of  the  petition  and  these  facts,  the  com- 
mittee resolved  to  make  some  inquiry,  and,  with  that  view, 
addressed  a  letter  to  each  of  the  physicians  on  the  petition,  and  to 
other  prominent  persons  on  the  petition,  appointing  the  6th  and 
8th  of  May  for  the  purpose  of  hearing  their  statements.  They 
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also  notified  the  superintendents  of  all  the  State  lunatic  asylums, 
viz.,  Willard,  Utica,  Auburn,  Middletown,  Poughkeepsie,  and 
those  of  Bloomingclale,  and  Ward's  Island,  and  also  the  State 
Commissioner  in  Lunacy,  of  this  hearing,  and  requested  them  to 
be  present  to  answer  any  allegations. 

Of  the  fourteen  physicians,  one  minister,  one  lawyer,  one  banker, 
two  brokers,  one  sculptor,  one  publisher,  and  three  gentlemen  of 
leisure,  all  petitioners,  whom  the  committee  invited  to  be  present 
on  the  sixth,  two  physicians  wrote,  withdrawing  their  names;  the 
one  asserting  that  he  had  signed  under  misapprehension ;  the  other 
that  he  had  signed  "no  petition  containing  allegations  of  mal- 
administration either  on  the  part  of  superintendents  of  lunatic 
asylums  or  the  Commissioner  of  Lunacy,  and  knew  of  no  facts 
that  would  sustain  such  allegations."  Seven  wrote  that  they  had 
no  personal  knowledge  of  the  asylums,  or  their  management,  or 
of  the  manner  in  which  the  Commissioner  in  Lunacy  discharged 
his  duties,  and  declined  to  appear  before  the  committee.  Four 
made  no  response  to  the  letter  of  the  committee.  The  minister 
stated  that  he  had  "  no  charges  of  any  kind  to  make  against  the 
asylums ;  that  he  had  no  personal  knowledge,  and  that  he  had 
signed  under  the  representations  of  another."  One  broker,  pub- 
lisher, and  attorney  had  no  personal  knowledge,  and  declined  to 
appear.  The  others  made  no  response.  All  the  superintendents 
of  the  State  asylums,  and  Dr.  Charles  H.  Nichols,  of  the  Bloom- 
ingclale Asylum,  Dr.  A.  E.  Macdonald,  of  Ward's  Island  City 
Asylum,  Dr.  John  Ordronaux,  State  Commissioner  in  Lunacy, 
Hon.  Samuel  Campbell,  President  of  the  Board  of  Managers  of 
the  Utica  Asylum,  and  Hon.  S.  G.  Hadley,  President  of  the  Board 
of  Managers  of  Willard  Asylum,  were  present,  and  severally  * 
made  statements  denying  all  the  allegations  of  the  petitioners, 
and  stating  that  they  were  ready  to  answer  or  meet  any  statements 
these  petitioners  might  attempt  to  substantiate ;  and  that  while 
they  did  not  propose  to  offer  any  defense  to  mere  assertions,  they 
were  also  ready  to  waive  all  technicalities,  and  answer  any  ques- 
tions the  committee  might  propose  bearing  upon  the  general  man- 
agement and  conduct  of  the  various  asylums.  The  committee 
then  examined  them  at  length. 

Of  fifteen  physicians,  petitioners,  whom  the  committee  requested 
to  appear  before  them  on  the  eighth,  three  declined  by  letter  to 
come  before  them ;  one  requested  his  name  withdrawn,  as  he  had 
signed  under  misrepresentation ;  seven  made  no  response ;  and 
four,  namely,  William  A.  Hammond,  William  J.  Morton,  E.  C. 
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Spitzka,  and  James  G.  Kiernan  wrote,  saying  they  would  appear. 
Drs.  Hammond  and  Morton  did  appear,  and  the  former  said  that 
he  had  seen  the  other  two  that  morning,  who  said  they  would  also 
come.  The  committee  held  the  inquiry  open  the  following  day, 
but  no  others  appeared.  All  the  superintendents  of  asylums,  and 
others  mentioned  as  present  on  the  sixth,  were  also  there  on  the 
eighth,  and  some  further  statements  were  made.  The  committee 
subsequently  receiving  letters  from  Drs.  Spitzka  and  Kiernan,  still 
proposing  to  appear,  the  committee  appointed  the  fifteenth  for  the 
hearing,  when  they  were  present  and  made  their  statements. 
These  statements,  together  with  those  of  Dr.  Hammond  and  Dr. 
Morton,  the  statements  of  superintendents,  and  Commissioner  in 
Lunacy,  together  with  a  letter  of  Professor  Jno.  C.  Dalton,  of  New 
York,  and  a  letter  of  Rev.  William  T.  Gibson,  D.  D.,  form  a  part 
of,  and  are  appended  to  this  report,  have  been  carefully  consid- 
ered by  the  committee. 

From  the  statements  of  Drs.  Hammond,  Morton,  Spitzka  and 
Kiernan,  this  petition  had  its  origin  in  what  they  denominated  the 
Neurological  Society,  of  which  Dr.  Spit/.ka  claimed  that  they  were, 
with  Dr.  Seguin  and  Dr.  McBride,  the  leading  members,  in  getting 
up  and  circulating  this  petition. 

Dr.  Hammond  pointed  out  to  the  committee  the  first  thirteen 
signers,  including  himself,  as  Inn  ing  been  procured  by  him.  Two 
of  this  number  have  written,  one  saying  that  he  "  can  not  be  a 
party  to  such  charges  as  they  are  entirely  without  his  knowledge 
and  belief;  "  the  other,  that  he  "signed  the  paper  without  reading- 
it,  and  under  a  misapprehension  as  to  its  precise  character."  The 
next  eleven  signatures  he  said  were  secured  by  Dr.  E.  C.  Seguin, 
one  of  these  names  being  that  of  President  Barnard,  of  Columbia 
College,  to  whom  we  have  already  alluded.  Another  wrote  he 
had  not  signed  such  a  petition.  The  committee  had  addressed  an 
invitation  to  all  these ;  and  six,  with  Dr.  Seguin,  declined  to  appear, 
having  no  personal  knowledge;  three  made  no  response  to  the  invi- 
tation of  the  committee.  Dr.  Spitzka  claimed  to  have  secured  the 
next  seven  names.  To  the  invitation  of  the  committee,  three  of  these 
declined  to  appear,  as  they  had  no  personal  knowledge ;  two  made 
no  response  to  the  invitation;  while  Dr.  Spitzka  and  Kiernan  ap- 
peared. The  next  seventeen  names  Dr.  Kiernan  claimed  to  have 
secured.  Five  of  these  have  written,  requesting  the  withdrawal 
of  their  names,  as  they  had  signed  under  misrepresentations;  one 
that  he  had  no  personal  knowledge,  and  had  signed  by  request  of 
another;    another  that  he  had  no  knowledge  of  the  matters. 
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Fifty-seven  names  were  obtained  in  a  single  large  mercantile 
establishment,  the  head  of  the  establishment  stating  that 
the  document  which  he  had  signed  wTas  of  a  different  nature, 
and  his  name  had  been  transferred  to  this  petition  without 
authorization.  This  gentleman,  the  head  of  the  firm,  stated 
to  Dr.  Macdonald  that  he  had  not  signed  any  petition  to 
the  Legislature  whatever ;  that  he  had  signed  a  statement  as  to 
the  character  of  one  of  his  employes,  saying  that  he  had  been  sev- 
enteen years  in  his  employ,  and  that  any  statement  of  his  might 
be  received  as  reliable  ;  and  that  all  these  names  secured  in  his 
establishment  were  subscribed  to  the  same  statement  and  not 
to  this  petition,  and  that  the  names  had  been  transferred  to  this 
petition.  In  another  mercantile  establishment,  twenty-two  signers 
were  obtained,  all  of  whom  have  written  to  the  committee  re- 
questing them  to  erase  their  names  from  the  petition,  as  they  had 
signed  under  a  misapprehension  of  the  facts  and  object  sought  for. 
Four  wrote  to  the  committee  requesting  the  withdrawal  of  their 
names,  as  they  had  signed  the  petition  under  a  misapprehension. 
Another  requests  the  withdrawal  of  his  name,  saying  that  some 
months  before  he  had  signed  a  petition  which  he  believed  to  favor 
a  new  street  railway  upon  Broadway,  but  which  he  now  believes 
was  "to  be  directed  against  the  management  of  insane  asylums  of 
the  State."  One  requests  his  name  withdrawn,  as  he  had  signed 
under  a  misapprehension.  Another  writes  requesting  the  with- 
drawal of  his  name  from  the  petition  "  to  which  I  think  it  was  sur- 
reptitiously affixed,  reflecting  on  parties  in  management  of  asy- 
lums," etc.  Another  requests  to  withdraw  because  he  believed 
the  petition  was  changed  from  the  one  he  had  signed. 

Of  these  two  hundred  and  twenty-one  petitioners,  one  hundred 
and  ninety-four  are  from  the  city  of  Xew  York,  nineteen  from 
Brooklyn,  six  from  the  State  at  large,  and  two  from  New  Jersey. 
Of  the  1,365  physicians  whose  names  are  contained  in  the  Medical 
Register  of  Xew  York  city,  the  petition  contains  but  twenty-five. 
Three  others  are  put  down  writh  M.  D.,  whose  names  are  not  found 
in  the  Medical  Register.  From  the  physicians  of  Brooklyn, 
registered  as  four  hundred  and  seventeen,  the  petition  contains 
but  one  name.  From  the  entire  State  of  Xew  York,  outside  of 
these  two  cities,  not  one  physician  has  appended  his  signature. 
Two  lawyers  and  one  minister  are  on  the  petition.  The  occupa- 
tions of  the  remaining  signers  are :  professors  two,  importers  one, 
bankers  and  brokers  eight,  merchants  seven,  coal  dealers  one,  sail- 
makers  two,  liquor  dealers  one,  steward  one,  patent  medicines  one, 
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dentist  one,  army  officer  one,  conductor  one,  carpenter  one,  pub- 
lisher one,  hotel-keeper  one,  engineer  one,  stable-keeper  one,, 
grocer  one,  widow  one,  eating-house-keeper  one,  clerk  one,  dealer 
in  buttons  one,  janitor  one,  policeman  one,  sculptor  one,  cutter 
one,  paper-dealer  one,  plumber  one,  clerks  and  other  employes  in 
mercantile  establishments,  seventy-five,  occupations  not  given 
eight. 

From  the  letters  received  by  the  committee,  it  would  appear 
that  the  majority  of  the  names  on  this  petition  were  procured 
under  misapprehension  or  by  misrepresentations.  From  these 
letters  it  is  shown  that  ninety-four  of  the  signatures  obtained  were 
through  misapprehensions. 

The  general  assertions  of  the  petition  are  not  substantiated  by 
any  facts.  They  are  merely  allegations  of  mismanagement  and 
defects,  and  incompetency  of  officers.  Not  one  of  the  petitioners,, 
medical  or  lay,  so  far  as  the  committee  are  aware,  has  ever  been 
inside  of  the  State  institutions  for  several  years  past,  and  only 
some  half-dozen  have  ever  been  in  any  of  the  wards  of  any  of  the 
asylums.  Dr  Chapin,  of  the  Willard  Asylum,  recognized  the 
name  of  but  one  person  on  the  petition  who  had  ever  visited  that 
institution.  Dr.  Gray,  of  Utica,  said  that  but  two  out  of  the 
whole  number  had  ever  visited  the  wards  of  that  asylum,  and 
neither  of  these  for  several  years  past.  Dr.  Cleveland,  of  Pough- 
keepsie,  said  that  but  four  or  five  had  ever  visited  that  institution 
since  its  opening,  and  these  not  for  several  years.  Dr.  Hammond 
had  never  visited  the  Willard  Asylum,  had  been  at  Utica  but 
twice,  twelve  and  eight  years  ago,  at  Poughkeepsie  but  a  few 
times,  and  at  Blackwell's  Island  before  the  incumbency  of  the 
present  superintendent,  and  at  Bloomingdale  under  a  former 
superintendent.  Dr.  Morton  had  never  visited  any  asylum  except 
Ward's  Island  a  few  times.  Dr.  Spitzka  had  never  been  in  any  of 
the  State  institutions,  and  had  no  personal  acquaintance  of  any  of 
the  officers,  had  never  visited  but  one  of  the  city  asylums,  and  the 
same  could  be  said  of  Dr.  Kiernan. 

The  value  of  a  petition  gotten  up  by  persons  so  wholly  ignorant 
of  the  institutions,  signed  by  persons  with  no  knowledge  on  the 
subject,  it  requires  but  little  to  estimate. 
In  conclusion,  the  committee  would  say : 

First.  The  petition  is  not  substantiated  in  its  allegations  by 
any  existing  state  of  facts.  The  Governor  in  his  last  message  to 
the  Legislature  has  spoken  of  the  satisfactory  condition  of  the 
State  asylums  from  personal  visitation. 
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Second.  The  Board  of  State  Charities,  an  official  visiting  body^ 
has  never  suggested  any  such  defects  or  maladministration  of  any 
kind  in  their  annual  reports  to  the  Legislature.  A  special  com- 
mittee of  that  board  (President  M.  B.  Anderson  of  the  Rochester 
University,  and  Mr.  E.  W.  Foster),  after  examining  the  State 
asylums  with  reference  to  similar  insinuations  and  allegations,, 
reported  on  December  15,  1877,  that  "the  community  is  justified 
in  having  entire  confidence  in  the  administration  of  these  institu- 
tions." 

Third.  It  appears  from  the  archives  of  the  State  Commissioner 
in  Lunacy,  as  well  as  from  his  personal  statement  before  the  com- 
mittee, that  since  the  creation  of  this  office,  no  formal  complaints 
have  at  any  time  been  made  or  filed  with  him  against  the  manage- 
ment or  internal  administration  of  any  State  asylum,  and  his 
reports  and  personal  statements  before  the  committee  show  that 
no  occasions  calling  for  special  criticism  upon  such  management 
or  administration  have  up  to  this  time  presented  themselves. 

Fourth.  The  insinuation  of  the  petition  that  the  superin- 
tendents of  these  State  asylums  are  not  thoroughly  trained  and 
thoroughly  competent  medical  men,  is  too  notoriously  untrue  to- 
require  denial. 

Fifth.  It  is  not  true,  as  alleged  in  the  petition,  that  under 
graduates  in  medicine  have  been  appointed  as  assistant  physicians 
in  State  asylums.  The  charge  is  a  reckless  misrepresentation  of 
these  officers,  and  under  examination  the  four  persons  appearing 
admitted  this.  From  the  statements  of  the  superintendants  of 
asylums,  it  appeared  that  in  almost  every  instance  assistants  have 
received  training  in  civil  or  military  hospitals,  and  in  other  cases 
an  equivalent  in  medical  practice  after  graduation.  Outside  of  the 
State  asylums  it  appears  that  but  one  undergraduate  is  employed, 
and  that  he  obtained  his  place  by  examination  as  to  qualifications 
by  the  authorized  medical  examining  committee  of  the  institution 
in  which  he  is  employed. 

Sixth.  In  the  judgment  of  the  committee,  there  is  no  necessity 
for  investigation  or  examination  into  the  management  of  any  of  the 
State  lunatic  asylums.  This  petition  sets  forth  nothing  new  or 
valuable,  and  all  the  persons  signing  it,  as  far  as  the  committee 
have  been  able  to  ascertain,  have  no  personal  knowledge  of  these 
institutions,  or  of  the  allegations  made  in  the  petition,  and  many 
of  them  are  so  obviously  and  grossly  untrue  that  they  would  seem 
to  be  the  offspring  either  of  ignorance  or  malice.  In  either  case 
they  are  unworthy  of  notice. 
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Seventh.  The  assertion  that  the  pathological  work  done  in  the 
asylums  is  of  little  account,  is  sufficiently  met  by  the  following 
letter, addressed  to  the  committee  by  Professor  John  C.  Dalton,  of 
New  York,  who  stands  in  the  front  rank  of  his  profession  as  a 
representative  of  scientific  research,  and  by  the  testimony  of  Dr. 
Bucknill : 

New  York,  April  3,  1879. 

Hon.  A,  T.  Goodwin  : 

f  Dear  Sir — Having  seen,  in  the  daily  papers,  a  statement  derogatory  to  the 
character  of  the  pathological  investigations  carried  on  in  our  lunatic  asylums, 
and  presumably  directed  against  those  in  the  laboratory  of  the  New  York 
State  Asylum,  under  the  direction  of  Dr.  Jno.  P.  Gray,  I  would  ask  the  priv- 
ilege of  saying  a  word  to  you,  as  a  member  of  the  Senate  committee  on 
public  health  in  regard  to  that  matter.  The  statement  to  which  I  refer  reads 
as  follows : 

"The  little  pathological  worfc  which  has  been  done  in  our  asylums,  at 
enormous  cost,  has  been  of  the  most  elementary  sort,  and  has  been  ridiculed 
at  home  and  abroad." 

I  have  had  some  opportunity  of  seeing  the  pathological  work  done  in  the 
laboratory  of  the  Xew  York  State  Lunatic  Asylum  of  late  years,  and  have 
been  much  impressed  with  the  accuracy  and  painstaking  character  of  the 
methods  employed  and  the  great  value  of  the  results  attained.  There  is  no 
question  in  my  mind  that  they  reflect  the  highest  credit  upon  the  institution, 
both  from  a  scientific  and  practical  point  of  view.  I  believe  it  would  be  a 
disaster  for  the  interests  of  the  State  and  of  humanity,  if  the  work,  now 
carried  on  in  so  judicious  a  manner,  should  receive  any  interruption. 

Yours,  very  truly, 

JNO.  C.  DALTOX,  M.  D. 

Dr.  Bucknill,  of  England,  in  his  notes  on  American  Asylums 
(1878,  p.  36),  after  his  return  to  Europe,  says  : 

"  The  Lunatic  Asylum  for  the  State  of  Xew  York,  at  Utica,  which  I  visited 
after  leaving  Auburn,  and  where  I  spent  some  instructive  and  most 
agreeable  days,  is  better  known  to  the  outside  world  than  any  other  similar 
institution  in  the  country.  This,  no  doubt,  is  due,  to  some  extent,  to  its  be- 
ing the  asylum  of  the  Empire  State,  established  in  a  part  of  the  country 
long  ago  settled,  and,  in  comparison  to  many  other  parts  of  the  States,  of 
almost  ancient  civilization.  But  to  a  far  greater  degree  its  reputation  is  due 
to  the  genius  and  enterprise  of  Dr.  Jno.  P.  Gray,  its  well-known  superintend- 
ent, who  has  for  many  years  made  it  a  brilliant  school  of  psychology  and  of 
mental  pathology.  Dr.  Gray,  and  his  assistant  physicians,  edit  the  American 
Journal  of  Insanity, an  enterprise  which  has  been  of  the  highest  value  in 
extending  the  knowledge  of  our  sci<  nee.  One  of  his  assistants,  Dr. 
Theodore  Deecke,  devotes  his  time  exclusively  to  pathological  investigation, 
and  is  engaged  at  the  present  time  in  producing  photographs  of  cerebral  and 
spinal  sections  of  wonderful  size  and  accuracy.  The  positive  and  relative 
nature  of  drugs  in  the  treatment  of  insanity  is  another  subject  which  is 
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systematically  investigated  at  Utica,  and  altogether  the  utilization  of  the 
material  for  scientific  inquiry  which  the  institution  affords,  presents  a 
remarkable  similarity  to  the  great  school  of  mental  science  which  has  been 
founded  in  Yorkshire  by  Dr.  Crichton  Browne." 

As  Dr.  Bucknill  is  an  eminent  authority  on  this  whole  subject, 
his  judgment  has  practical  value. 

This  attack  by  medical  men  on  the  scientific  work  of  a  State 
institution  evinces  an  ignorance  and  a  spirit  of  recklessness 
unworthy  of  a  great  liberal  profession,  and  should  be  condemned 
by  all  who  have  the  interests  of  science  and  humanity  at  heart. 

The  assailment  of  public  officers  and  the  great  charities  of  the 
State  in  such  a  reckless  manner,  the  committee  believe  should  be 
exposed,  not  simply  because  it  is  a  wicked  use  of  the  sacred  right 
of  petition  to  the  injury  of  individuals,  but  it  also  creates  public 
distrust  in  the  administration  of  State  charities,  and  fills,  with 
unnecessary  pain,  tbe  hearts  of  those  who  are  obliged  to  commit 
their  loved  ones  to  the  care  of  these  institutions,  and  further 
because  it  tends  to  degrade  the  dignity  of  the  State. 

L.  S.  GOEBEL, 

ALEXANDER  T.  GOODWIN, 

Committee. 

Dated  Albany,  May  21,  1879. 
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The  Association  of  Medical  Superintendents. — 
The  thirty-seventh'  annual  meeting  of  the  Association 
of  Medical  Superintendents  of  American  Institutions 
for  the  Insane,  will  be  held  at  the  "Ocean  House,"  in 
the  city  of  Newport,  E,  I.,  on  Tuesday,  June  26,  1883, 
commencing  at  10  a.  m.  The  notice  fixing  June  19, 
1883,  was  a  misapprehension  of  the  Secretary. 

Resolved,  "  That  the  Secretary,  when  giving  notice  of  the  time* 
and  place  of  the  next  meeting,  be  requested  to  urge  on  members 
the  importance  of  prompt  attendance  at  the  organization,  and  of 
remaining  with  the  Association  till  the  close  of  its  session." 

The  Trustees  of  the  several  Institutions  for  the  insane  are  cor- 
dially invited  to  attend  the*  meetings  of  the  Association.  When 
an  Assistant  Physician  represents  an  Institution  that  fact  should 
be  certified  to  the  Secretary. 

The  following  committees  will  report  on  the  subjects  respectively 
assigned  to  them : 

On  the  Annual  Necrology  of  the  Association :  Drs.  Grissom, 
of  North  Carolina,  Wallace,  of  Ontario,  and  Stearns,  of  Con- 
necticut. 

On  Cerebro-Spinal  Physiology :  Drs.  Gundry,  of  Maryland,. 
Chapin,  of  New  York,  and  Kilbourne,  of  Illinois. 

On  Cerebrospinal  Pathology :  Drs.  Clark,  of  Ontario,  Kemp- 
stsr,  of  Wisconsin,  and  Mitchell,  of  Mississippi. 

On  Therapeutics  of  Insanity  and  New  Remedies:  Drs.  Rog- 
ers, of  Indiana,  Strong,  of  Ohio,  and  Gale,  of  Kentucky. 

On  Bibliography  of  Insanity:  Drs.  Hughes,  of  Missouri,. 
Godding,  of  District  of  Columbia,  and  Graham,  of  Texas. 

On  Relation  of  Eccentric  Diseases  to  Insanity:  Dr.  A.  E. 
Macdonald,  of  New  York,  Goldsmith,  of  Massachusetts,  and 
Powell,  of  Georgia. 

On  Asylum  Location,  Construction  and  Sanitation  :  Drs.  Reed,, 
of  Pennsylvania,  Dewey,  of  Illinois,  and  Wilkins,  of  California. 

On  Criminal  Responsibility  of  the  Insane:  Drs.  Everts,  of 
Ohio,  Andrews,  of  New  York,  and  Fisher,  of  Massachusetts. 

Dr.  Godding  will  read  a  paper  on  "The  Rights  of  the  Insane  in 
Hospitals. 
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Dr.  W.  Charming  will  also  read  a  paper  on  "  Public  Provision 
for  Epileptics." 


The  Association  of  Medical  Editors. — Dr.  J.  V. 
Shoemaker,  Secretary  of  the  zVssociation  of  American 
Medical  Editors,  announces  that  the  next  annual  meet- 
ing will  be  held  in  Cleveland,  Ohio,  simultaneously 
with  that  of  the  American  Medical  Association,  on  June 
5  and  6,  1883. 

The  subject  of  the  address  to  be  delivered  by  the 
President,  Dr.  IS".  S.  Davis,  of  Chicago,  is  "  The  Present 
Status  and  Tendencies  of  the  Medical  Profession  and 
Medical  Journalism."  A  free' discussion  of  the  subject 
is  invited  and  will  be  open,  not  only  to  members,  but  to 
all  physicians  present. 

Dr.  Henry  O.  Marcy,  of  Boston,  will  deliver  an 
address  upon  the  subject  of  "Journalism  devoted  to  the 
Protection  and  Concentration  of  Medical  and  Surgical 
Science  in  Special  Departments"  and  papers  will  be  read 
by  Dr.  Jno.  A.  Octerlony,  of  Louisville,  Ky.,  and  Dr. 
Alexander  J.  Stone,  of  St.  Paul,  Minn.  The  meetings 
will  be  held  in  the  interval  between  the  meetings  of 
the  sections  of  the  American  Medical  Association,  and 
the  sessions  will  be  short,  and  undoubtedly  interesting. 

British  Medical  Association,  Section  of  Psychol- 
ogy.— The  fifty-first  annual  meeting  of  the  British 
Medical  Association  will  be  held  at  Liverpool,  on 
July  31,  and  August  1st,  2d  and  3d,  1883.  The  Sec- 
tion of  Psychology  will  be  under  the  Presidency  of 
Dr.  T.  L.  Rogers,  Superintendent  of  the  Lancashire 
Asylum,  Rain  hill.  The  Vice-Presidents  are  Drs.  G.  H. 
Savage  and  D.  Yellowlees.  Secretaries,  Drs.  G.  E. 
Shuttleworth  and  W.  Julius  Mickle. 


Apkil  10,  1883. 


JOHN  CURWEN, 

Secretary. 
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Ducking. — A  Refutation. — We  insert  the  following 
letter  from  Dr.  Hurd,  as  the  statements  to  which  he 
refers  are  such  that  the  unqualified  denial  which  he 
makes  seems  fully  called  for: 

Eastern  Michigan  Asylum, 

Pontiac,  March  21st,  1883. 

Editor  Journal  of  Insanity  : 

Dear  Sir:  In  the  "  Report  of  Investigation  of  the  Central 
Kentucky  Lunatic  Asylum,"  this  day  received,  I  find  in  the 
testimony  of  the  Superintendent  the  following  passages: 

Q.  What  about  the  towel  baths  and  muffs  ? 
A.  The  towel  bath  is  nothing  more  than  confining  the  hands  of 
the  patient  and  the  feet  to  keep  them  from  kicking  or  striking  the 
patients  or  patients  assisting.  A  towel  is  dipped  in  water  and 
laid  over  the  face.  It  produces  a  sense  of  sufibcation,  and  the 
patient  soon  gives  up  and  becomes  tractable.  That  remedy  is 
used  in  every  institution  in  the  United  States,    (p.  14.) 

Q.  By  a  reporter.  You  say  that  in  ducking  the  real  object 
was  to  purge  the  patient's  system  and  that  it  was  given  as  a  dose 
of  medicine  ? 

A.  I  say  that  was  a  part  of  the  treatment,  and  sometimes  it 
was  resorted  to  as  a  punishment  to  the  refractory. 

Q.  How  is  the  treatment  regarded  in  other  institutions  f 
A.  That  question  has  been  discussed  between  medical  superin- 
tendents both  publicly  and  privately.  I  can  not  give  you  any 
reference  to  any  publication  at  this  time  on  the  subject,  but  it 
has  been  frequently  discussed  at  the  meetings  of  the  superintend- 
ents of  asylums. 

Q.    Have  you  attended  these  meetings  ? 

A.  Yes,  sir;  I  have  attended  them  ever  since  I  have  been  in 
charge  of  this  institution,  and  I  have  yet  to  meet  the  first  man  who 
disagreed  with  me  in  my  ideas  on  that  subject.  I  learn  from 
attendants  here  who  have  icorked  in  other  institutions,  that  it  is  the 
practice,  but  you  can  learn  that  from  themselves,    (p.  20.) 

The  italics  in  the  above  quotations  are  my  own. 
My  object  in  writing  this  brief  note  is  to  protest 
against  these  statements.  They  do  not  represent  the 
views  or  the  practices  of  Medical  Superintendents  of 
American  Institutions  for  the  Insane.    "I  have  yet  to 
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meet  the  first  man"  who  believes  that  refractory 
patients  should  be  punished  at  all — much  less  by 
"towel-bathing"  and  "ducking," — nor  can  I  allow 
such  a  stigma  to  rest  upon  the  good  name  of  American 
asylum  management. 

Very  respectfully, 

HENRY  M.  HURD, 

Medical  Superintendent. 

Correction. — We  have  received  the  following  letter 
from  Dr.  W.  W.  Gannett,  pathologist  to  the  Boston 
Lunatic  Hospital,  and  take  pleasure  in  making  the 
desired  correction : 

no  Boylstox  Stkeet, 

Boston,  8th  March. 

Dr.  John  P.  Gray: 

Dear  Sir:  As  your  Journal  of  Insanity  has  so  wide-spread  a 
circulation  I  will  ask  you  to  kindly  correct  an  error  in  the  January 
number. 

In  your  review  of  the  "Annual  Report  of  the  Boston  Lunatic 
Hospital  for  1882,"  you  call  especial  attention  to  one  of  the  cases 
of  general  paralysis  there  mentioned,  as  having  a  duration  of  34 
years. 

It  is  true  that  it  is  so  stated  in  the  report,  but  it  is  a  clerical 
error  and  should  have  read  three  years  one  month;  the  printer 
mistaking  the  letter  "y"  for  a  figure  four.  Unfortunately  in  read- 
ing the  proof  the  error  was  not  noticed. 

As  such  a  mistake  not  only  leads  to  a  wrong  conception  on  the 
part  of  the  reader,  but  also  tends  to  invalidate  in  the  minds  of 
many  the  scientific  accuracy  of  the  whole  report,  a  correction  of 
the  same  is  respectfully  asked. 

W.  W.  GANNETT, 

Pathologist. 

H.  P.  Cooper's  Sanity  still  in  Doubt. — Henry 
Prouse  Cooper,  a  well-known  tailor  of  New  York,  some 
months  ago,  was  committed  to  a  private  lunatic  asylum 
at  Flushing,  L.  I.,  on  the  certificate  of  two  physicians 


508 


Journal  of  Insanity. 


[April, 


to  the  effect  that  he  was  of  unsound  mind  and  not  a 
safe  person  to  be  at  large.  Mr.  Cooper  obtained  a  writ 
of  habeas  corpus  and  a  commission  was  appointed  to 
try  the  question  of  his  sanity.  Much  testimony  was 
taken  before  the  commissioner  and  a  sheriff 's  jury  to 
show  that  Mr.  Cooper  was  not  of  sound  mind.  Almost 
the  only  witness  called  in  behalf  of  Mr.  Cooper  was 
Mr.  Cooper  himself.  The  jury  found  that  he  was  sane 
and  capable  of  managing  his  affairs.  The  attorneys  for 
Mrs.  Cooper,  at  whose  instance  Mr.  Cooper  had  been 
committed  to  the  asylum,  opposed  the  motion  made  to 
confirm  the  verdict  of  the  jury.  On  March  5th,  Judge 
Barrett  of  the  Supreme  Court  decided  that  the  verdict 
of  the  jury  was  against  the  evidence  in  the  case,  and 
must  be  set  aside.  In  a  memorandum  made  on  the 
papers  submitted  to  him  the  Judge  said  : 

After  a  careful  examination  of  the  voluminous  testimony  sub- 
mitted upon  this  motion,  I  find  it  impossible  to  sustain  or  confirm 
the  verdict  of  the  Sheriff's  jury.  That  verdict  appears  to  me  to 
be  clearly  against  the  weight  of  evidence.  There  seems  to  have 
been  an  entire  disregard  of  quite  an  overwhelming  mass  of  clear 
and  unimpeached  testimony,  and  indeed  it  is  difficult  to  find  any 
substantial  evidence  to  support  the  verdict.  There  is  certainly 
color  for  the  petitioner's  contention  that  the  minds  of  the  jury 
must  have  been  diverted  from  the  evidence  by  extraneous  con- 
siderations, and  that  the  verdict  really  represented  their  feelings 
.and  prejudices  rather  than  their  deliberate  judgment.  I  can  not 
but  think,  upon  the  whole,  that  the  ends  of  justice  will  be  pro- 
moted by  the  submission  of  the  testimony  to  just  minds.  The 
verdict  must  therefore  be  set  aside  and  a  new  trial  directed. 

The  commission  was  also  set  aside,  and  the  new  trial 
will  take  place  before  one  of  the  Judges  of  the 
Supreme  Court  and  an  ordinary  jury. 

A  Despekate  Lunatic. — A  patient  confined  in  the 
Lunatic  Asylum  at  Columbia,  S.  C,  who  was  regarded 
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as  one  of  the  most  dangerous  patients  in  the  institution, 
succeeded,  on  March  10th,  in  cutting  the  leather  straps 
which  bound  his  hands.  When  freed  he  seized  a  heavy 
piece  of  wood  and  attacked  with  great  fury  those  who 
chanced  to  be  near  him.  An  inoffensive  and  quiet 
patient  was  struck  over  the  head  and  sustained  injuries 
from  which  he  died  the  next  day.  One  of  the  attendants 
was  also  badly  hurt.  The  madman  was  finally  over- 
powered and  placed  in  confinement.  A  coroner's  jury 
was  summoned  and  rendered  a  verdict  in  accordance 
with  the  facts. 

Mysterious  Poisoning. — Five  inmates  of  the  West- 
ern Lunatic  Asylum  at  Staunton,  Va.,  died  suddenly, 
Feburary  24th,  from  the  effects  of  poison  which  some- 
body had  placed  in  the  medicine  cups.  Another 
patient  died  the  next  day.  The  affair  is  still  shrouded 
in  mystery,  but  it  has  been  ascertained  that  the  poison 
used  was  aconitine,  a  drug  which  had  not  been  in  the 
asylum  dispensary  for  more  than  a  year. 

Kesignation  of  Dr.  Eastman. — Dr.  P.  D.  Eastman, 
Superintendent  of  the  Kansas  State  Insane  Asylum,  at 
Topeka,  has  resigned  and  will  engage  in  business  in 
that  city 

Appointment  of  Dr.  Campbell. — Dr.  Archibald 
Campbell,  of  Brooklyn,  N".  Y.,  has  been  appointed 
Assistant  Physician  to  the  State  Asylum  for  Insane 
Criminals  at  Auburn,  vice  Dr.  Pilgrim,  resigned. 

Statue  to  Pinel. — Subscriptions  are  being  made 
in  Paris  for  the  purpose  of  erecting  a  statue  to  Pinel. 
The  sum  of  five  thousand  dollars  has  already  been 
raised. 


